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Unproductive cough Causes which in turn leads to local inflamma- 
tion—more cough—and more Vicious circle promptly and effectively many 
physicians depend on Citro-Thiocol “Roche.” This efficient remedy, by virtue of its therapeutically F; 
balanced formula, facilitates expectoration, liquefies tenacious phlegm, controls the cough reflex, and \V 


relieves annoying “throat tickle.” In addition to its effectiveness in the control of even the most ree 
stubborn cough, Citro-Thiocol is pleasant-tasting and appealing in appearance. Supplied in 4-ounce, 4 
wa 


I-pint, and 1-gallon bottles . . . HOFFMANN-LA ROCHE, INC. ROCHE PARK NUTLEY, N. J. 
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As Others See Us 


we start re- 

arranging the rest of 
the world after this war,” 
said Robert P. Tristram 
Coffin in a recent number of 
the American Mercury, “we 
had better find out what 
kind of people we are our- 
selves. Nations and families 
often do not know what they 
are like until some outsider, 
say an aunt, comes along and tells them.” 

We thought much [medical] point was 
given to this sage observation by an 
editorial in the October, 1943 Bulletin of 
the Medical Society of the County of 
Kings, which described the reactions of 
three Canadian physicians who were in- 
specting our hospitals. 

First, they did not like the too-familiar 
relationship between house staff and at- 
tending doctors. 

Second, they thought specialization had 
been carried too far and that the Ameri- 
can physician was more apt to treat the 
disease than the patient. Then, the 
Canadian doctor does not abdicate to the 
pediatrician; he calls the pediatrician in 
if he needs specialized advice. 

Last, and most significant, is the con- 
cluding paragraph of the _ Bulletin’s 
editorial: 


These visitors were a_ little shocked at the 
apparent lack of comradeship and _ cooperation 
among the physicians here. They did not understand 
our system of “‘closed’’ hospitals. To this I gave 
the answer that they were dealing with more or 
less one group of physicians, whereas we were 
dealing with various groups of varying training 
and qualifications making wholesale comradeship 
impossible although theoretically fine. 


Frederick the Great Versus Malthus 


RITING in the October, 1943 Ciba 

Symposia on the dawn of sanitary 
legislation and international cooperation 
in matters concerning the public health, 
Dr. Arne Barkhuus discusses the policy 
of Prussia in the eighteenth century. “It 
was the time of absolute but enlightened 
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despotism. The monarch was 
to be the benevolent father 
of his children, and obvious- 
ly the health of these chil- 
dren was of prime impor- 
tance to him. . .. A large 
revenue was needed and it 
was Frederick’s policy to 
increase the state revenue, 
not by levying new taxes or 
by raising those already im- 
posed, but by . . . removal of 
all checks to the growth of 
population.” The purpose was to get 
“more citizens who eventually would be 
able to pay.” 

Well, the policy worked, and Frederick 
was able to finance his wars with a 
numerous, healthy and prosperous people, 
protected hygienically and economically 
by the state. There was “an elaborate 
sanitary organization.” 

No doubt all such historic cradle-to-the- 
grave data have been taken into account 
by the would-be engineers and brain 
trusters of today’s destiny. 


British Doctors 
On the Beveridge Plan 


T the annual meeting of the British 

Medical Association September 21-23 
the following resolution regarding the 
Beveridge plan was passed by a vote of 
200 to 10: That in the opinion of the 
representative body the creating of a full 
time salaried state medical service is not 
in the best interests of the community. 
Another resolution was passed by a vote 
of 149 to 37 which declared that a com- 
prehensive medical service should be 
available to all who need it, but that it 
is unnecessary for the state to provide 
for those who are willing and able to 
provide for themselves. 

The principles adopted placed the pre- 
vention of disease above sickness insur- 
ance; declared for free choice of physi- 
cian; adequate nutrition and _ security 
from fear and want to precede or accom- 
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pany any future organization of health 
services, since the health of the people 
depends primarily on environmental con- 
ditions; it is not in the public interest 
that the state should convert the medical 
profession into a salaried branch of cen- 
tral or local government service. 


The Wagner Monstrosity 


HE New York Times, in its issue of 

November 12, 1943, assuming that 
the country is destined to have something 
like the program of Senator Wagner, 
expressed the hope that under it much 
attention would be paid to preventive 
medicine and that there would be a re- 
orientation of medical education; preven- 
tive medicine must be more thoroughly 
taught; and _ social environment, the 
nervous strain of work and living in 
crowded quarters, and “other matters 
usually ignored by the general practi- 
tioner” must be dealt with realistically. 
“No doubt the medical schools will awaken 
to their responsibilities. It is better that 
they should take the initiative rather than 
wait for governmental intervention. .. . 
Since the leaders of medicine are to be 
found in the schools, it is to them that 
we must look for a reform which must 
begin in the lecture room and the teaching 
hospital.” 

The kind of reform that would initiate 
thoroughgoing state medicine of the left- 
wing type would scare the fundamentally 
conservative New York Times out of its 
wits. It is fumbling with dynamite. But, 
of course, under a “safe” type of compul- 
sory sickness insurance there would be no 
honest-to-goodness preventive medicine. 

We take it that the New York Times 
is naive, not insincere. That is shown by 
its proposal to use the same teachers to 
initiate the “reform.” These teachers are 
not any more radical than the New York 
Times. They would doubtless love to see 
preventive medicine in full effect, but they 
know all the implications and would hate 
to view the fate of such conservative in- 
stitutions as the New York Times under 
a radical dispensation at Washington. 

That this preposterous and incredibly 
expensive project is bewildering our men- 
tors of the press is revealed in the blue- 
print submitted by the New York Times. 

The New York Times seems curiously 
to have overlooked the fact that the 
Wagner bill shows little interest in the 
quality of medical work under its provi- 


sions. This alone tends to invalidate the 
pious hope of this newspaper for high- 
grade preventive medicine. 


Note for Geriatricians 
And Population Experts 


DDRESSING the New York Academy 

of Medicine on November 18, Sir 
Gerald Campbell, British Minister and 
Special Assistant to the British Ambassa- 
dor, declared that there was some incon- 
gruity in our seeking to postpone the 
advent of old age and death at the same 
time that we restrict births. He thought 
that thereby science might be hindering 
progress. He advocated an increase in 
births and suggested that we cease allow- 
ing older men to become a nuisance to 
everyone and to hinder ambitious younger 
men attempting to advance themselves, but 
who, thus thwarted, lost zest and effi- 
ciency. He even went so far as to propose, 
“if wars there must be,” that the older 
men who produce them be the first ones 
drafted, youth to be brought in to finish 
them off, thus allowing the great majority 
of those in the prime of life to live, not 
die, for their country. Finally, he thought 
that the older men in all countries should 
be prevented from adopting policies and 
croaking shibboleths which can only keep 
the world under such stress and strain 
that wars become inevitable. 

We don’t take this as advocacy of 
euthanasia, but merely of what this jour- 
nal has urged, the liquidation of states- 
men whose senility or sickness, and social 
menace, are obscenely obvious. 


Medicine Adopts the Jeep 


HE Army’s jeep has been borrowed 

by some of Iceland’s country doctors 
and has solved many of their transporta- 
tion difficulties in that mountainous ter- 
rain. 

This suggests that the jeep, now that 
it has given such a good experimental 
account of itself at the hands of Iceland’s 
physicians, will be seen after the war, not 
just hauling things about farms, but 
wherever doctors have to battle their way 
because of climatic and road problems— 
wherever the going is tough. In such 
circumstances the shovel and axe now 
carried by the jeep may well remain in 
their brackets, available for use against 
snowbanks and fallen trees. 

And now a flying jeep is rumored! 
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Political Homosexuality 


CONSTITUTIONAL amendment to 

grant equal rights to all citizens has 
been pending before Congress for twenty 
years. Many states deny such equality to 
women; other states only partially grant 
it. 

Thus Uncle Sam suffers from a kind of 
biologic poverty, for the normal physi- 
ology of a state requires equity with re- 
spect to sex. To the degree that the state 
grants full rights only to males, to that 
extent is the state politically homosexual 
and sterile, which is not a wholesome 
status out of which healthy political 
children can be born. 


There is less excuse now than ever to 
withhold equal rights from any person, 
since women today are sharing with men 
more hazards than ever before, with pro- 
tection to both necessarily much abridged. 
It should be unnecessary to labor this 
point. 

It has been well pointed out that “this 
war suggests that when our people need 
safeguards the law should protect per- 
sons.” 

Maybe political homosexuality is just 
what is wrong in many quarters of the 
globe. One can readily imagine the de- 
gree to which equal rights are enjoyed 
in Germany. What are the implications 
when they are curtailed here? 


NUTRITION FOR THE SENESCENT 


LUCAS A, MILLER, M.D. 
Colorado Springs, Colorado 


T sixty a healthy person is in that 

period of life which we call senescence 
and is known as the “condition of grow- 
ing old.” Senescence belongs to a natural 
physiological phenomenon of the human 
life cycle which is a fundamental and in- 
evitable process that cannot be reversed. 
[t has no limit of duration and may be 
continued over many years by scrupulous 
attention to the newer knowledge of nutri- 
tion. 

Senility is that period of life where 
pathology has entered the body and its 
tissue mechanism. It is the “feebleness 
of body and mind incident to old age.” 
This condition comes on at no definite 
time but permits a crowding out of the 
higher cells and tissues and produces im- 
paired function as well as inescapable 
retrogression of the organic process. Elas- 
tic tissue becomes fibrous and fatty. There 
is a lowering of resistance to infections 
and a beginning of degenerative diseases 
—arteriosclerosis of the circulatory sys- 
tem which eventually results in the so- 
called senile dementia or blood dys- 
crasias. It always has reference to both 
and begins where senescence ends. These 
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and other structural changes are brought 
about usually by faulty habits of living 
during the senescent period. 


URING senescence one should not 

have a pain, should rally from fatigue 
quickly, wake from sleep refreshed, have 
a well-modulated speech, an erect posture 
with energetic movements, a neat per- 
sonality, good appetite and regular func- 
tions. One should have an alert and cheer- 
ful mentality free from worry with a “will 
to live and do.” Should the family history 
be free from arteriosclerotic deaths one 
need not necessarily possess a_ strong 
physical make-up. 

It is well known that foodstuffs carry 
the fundamental requisites for making 
the cells of the body function harmoni- 
ously. One should have a knowledge of 
the construction of the human body, the 
nature of its functions and how it acquires 
life, energy and activity from the food 
consumed. This knowledge of ones’ body 
and the individual food-values is within 
the comprehension of every intelligent 
adult. Such knowledge makes it possible 
to check the progress of disease and con- 
tinue one’s biologic fitness to the scheme 
of his existence and thus_ increase 


longevity. 
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Every move we make, whether it is vol- 
untary or involuntary, requires energy 
which comes from food. But the technical 
phase and deeper mysteries in these mat- 
ters are surrendered to the biochemist, 
biologist, physiologist and other scientists 
to whom belongs the study of the histo- 
chemical composition of the body fluids, 
the colloids which supply the stimulus in 
the developing process of our food into 
tissue, and their relation and reaction to 
each other. 

The downward trend of energy or heat 
production throughout adult life, with its 
smallest drop between the ages of twenty 
and thirty, may be shown to be fairly con- 
stant between the ages of forty-three and 
fifty-nine. However, it marks a more defi- 
nite rate of decrease after the age of 
sixty. This may be the slowing down of 
life’s evolution and progressive aging, but 
it is also one of the great problems of 
human endeavor. 


HE greater or more constant heat 

production for the calorie allowance 
in this senescent period seems to be a 
stimulus consequent to the better applica- 
tion of the recently accepted research in 
nutrition. We are assured by supple- 
mentary research that an optimum and 
more favorably balanced food-intake, to- 
gether with intelligent hygienic habits, 
will tend to prevent disease and give us 
not more years of senility, but more years 
of nutritional improvement, a longer re- 
tention and a higher level of cultural and 
intellectual efficiency. 

It is not unreasonable that we can pro- 
long the normal biologic limit of life as 
we have the average expectancy from 
birth. Our effort in this particular is to 
increase the value of the senescent or 
the senile to himself and to the world at 
large, and thus make the best use of pre- 
ventive hygiene and clinical medicine for 
that purpose. 

Sane philosophy of life is not to in- 
crease the number of useless and de- 
pendent seniles but to make this sunset 
stage full of useful hobbies and satisfied 
pleasures to the very limit of one’s biologic 
allotment or the wearing out of the energy 
unit. This ideal and favorable sphere is 
productive of a more “positive” and “buoy- 
ant” health and well-being, as well as ex- 
tension of the life cycle in a stronger race. 
It will defer the fundamental downward 
trend of adult heat production, which is 
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frequently seen in early senility, to a much 
later period of life and will enable us to 
surpass the traditional expectancy or the 
“Tial” inheritance factor of Raymond 
Pearl.* 


OR the nation and national defense it 

means a larger percentage of the popu- 
lation will be mature and yet full of eco- 
nomic value to the government. Those 
who follow these teachings will have bet- 
ter health, greater vigor, increased 
longevity and a higher level of cultural 
attainment. It has also been said that 
“the benefits of an abundantly adequate 
diet are greater than we had any reason 
to expect.” 

The senescent should keep a mental 
urge to build up a worthwhile hobby and 
make this sunset of his life full of useful 
accomplishments for the benefit of man- 
kind. Teamwork of the vigorous young 
men together with the healthy active 
senescent will stabilize and greatly benefit 
our American economic life. There is no 
doubt that superior nutrition will aid and 
improve the working efficiency of every 
person in the senescent period, and give 
us a multitude of men with this increased 
capacity for clear thinking from sixty 
years to eighty or ninety years instead of 
from sixty to seventy. The whole signifi- 
cance of such a service cannot be esti- 
mated at this time. 

We need the mature judgment of such 
men as Hughes, Gladstone, Edison and 
others of that type to advise in the diffi- 
cult and momentous problems which con- 
front our government today. 


T requires comprehensive study to ob- 

tain a careful selection, apportionment 
and arrangement of foodstuffs in a bal- 
anced ration to fit one’s individual needs 
and idiosyncrasies. It is not always easy 
but it can be done. 

The method that governs the building 
of an adequately balanced and healthful 
diet is based on calorie intake and body 
requirements in the fundamental organic 
and mineral elements of foodstuffs. These 
fundamental elements are: 


CARBOHYDRATES: 


The greatest part of our food supply 
*“Tial” signifies Total Immediate Ancestral 
Longevity and is used in finding one’s age limit. 


Pearl refers to it thus in his book titled “An- 
cestry of the Lenglived,” published in 1934. 
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is furnished by these factors which make 
the fuel for body energy. 

REQUIREMENTS: 40 to 60% of ca- 
lorie allowance or 4 to 6 gms. per kg. body 
weight. 


FATS: 


Fats also form fuel for energy and an 
essential part of the cell. 

REQUIREMENTS: 30 to 40% of ca- 
lorie allowance or 1 to 2 gms. per kg. body 
weight. 


PROTEINS: 


Proteins stimulate body function and 
are the main factors in growth and repair. 
They are the essential constituents of 
every living cell and tissue. With the 
amino-acids derived from foods and their 
manifest chemical changes they are the 
most important factors in supporting life’s 
processes. Continued deficiency will pro- 
duce edema and anemias. Liberal protein 
nutrition within the limits of safety is 
ideal for the senescent. Exercise does not 
seem to change the requirements. 

REQUIREMENTS: 10 to 15% of total 
caloric allowance or % to 1% gms. per 
kg. body weight. 


MINERALS: 


These elements give rigidity to the 
skeletal tissue and are the chief solid 
constitutents of soft tissue, e.g., muscle, 
blood, cells, etc. Minerals influence irri- 
tability and elasticity of the muscles and 
nerves. They assist in osmosis, neutrality 
of body fluids, and synthesis of many er- 


ganic compounds. They are anti-acid, 
catalytic and reconstructive, working in 
harmony with proteins and vitamins to 
prevent pathologic changes. The most 
important minerals are calcium, phos- 
phorus, iron and copper. 
REQUIREMENTS: 
.68 gms. daily 
Phosphorus ....... 1.32 gms. daily 
.015 gms. daily 
Copper 1 or 2 mg. daily 
Liberal amounts of all should be given 
or prescribed. 


VITAMINS: 

Vitamins profoundly affect nutrition 
and metabolism, and are regulators of 
the function of cells and tissues of the 
body. They activate growth and repair 
and promote health and longevity. The 
most impotrant ones are A, B:, B Complex 
and E. Vitamin B Complex and C are 
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much needed in senescence. All vitamins 
should be prescribed synthetically if 
needed, 

REQUIREMENTS: If an adequately 
balanced diet contains 70% of the con- 
stituents chosen from the so-called “pro- 
tective foods,” the vitamin need may be 
considered well provided. Because of the 
vital importance of these factors to health 
and well-being, and because of the multi- 
plicity of pathological conditions due tc 
deficiency of these factors in food intake, 
we should require the prescribing of syn- 
thetic vitamins by trained clinicians or 
dietitians and not high-pressure salesmen 
who do not know minimum or maximum 
requirements or the physiology of diges- 
tion of foods; thereby saving an insult to 
the economy of living. 


WATER and FLUIDS: 


These elements are the mediums in 
which chemical changes take place. They 
are the vehicles for carrying off waste 
products, regulating body temperature 
and lubricating moving parts; e.g., intes- 
tines. Dehydration is a most significant 
loss to the senescent. 

REQUIREMENTS: 38% pints. 


IDEAL AND SAFE DIETARY PRE- 
SCRIPTION FOR ONE WITH THE 
FOLLOWING DATA: 

Age 60, weight 65 kg. (143 Ibs.), height 
5 ft. 6 in., activities very moderate, en- 
vironmental factors average, calorie al] sw- 
ance, 2200 daily. 


HESE data have to do with one tho 

has had a fairly successful busi .ess 
career in an occupation more or less 
sedentary but not without grim busitess 
and family worries fully up to the aver- 
age. One who has now emerged with some 
triumph and with a physical condition. 
capable of normal functioning. 

In building this prescription, the daily 
totals of grams and calories should con- 
form very closely to the calorie allowance 
which makes a healthy balanced diet. It 
is under conscious control, variable and 
within the limit of safety yet not difficult. 
Diets for the senescent should have a plen- 
tiful variety, small servings sprinkled 
with color and tastefully seasoned. 

Because food values are not constant it 
is necessary to accept values based on 
averages. Acceptable proximate composi- 
tion of American food materials is pub- 
lished by the U. S. Department of Agri- 
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culture, Washington, D. C., June 1940, 
in Circular No. 549 which has been used 
mainly here. 


WORKING CHART FOR PRESCRIPTION NO. | 
Proteins: Accepted for healthy balanced diet: 10 
to 15% of total daily allowance. 
Fats: Accepted for healthy balanced diet: 30 to 40°% 
of total daily allowance. 
Carbohydrates: Accepted for healthy balanced Pit 
40 to 60% total daily allowance. 


Cream 

Rolled Oats 
Boiled Barley 
Wh 


. Egg and Cheese Soufflé 
Whole Wheat Toast 
Muffins—corn or wheat 
Asparagus on Toast 


east 
Tea with Cream 
Malted Milk 


15% of 2200 calories = 330 calories in Proteins. oa ie DINNER 
81% of 2200 calories = 682 calories in Fats. es 
54% of 2200 calories = 1188 calories in ine Proteins Fats hydrates Calories 
ates 
Total daily calories 2200 1. 
Crackers 2 A 4 3. 36 
ALTERNATE PRESCRIPTION 2. Spaghetti 2 oz. 5.0 0 30.0 140 
Protein: Accepted for healthy balanced diet: Cream Cheese 4.0 5.0 1 65 
% to 1% gms. per kg. wae, (64 kg.) 3. Salad—Lettuce, 
Basic standard .........-ese0- 25 gms. per kg. Apple, Carrot 2.0 0 10.0 44 
1.25 gms. X 65 = 81.25 gms. pu Cream Dressing 1T .3 phi -17~=:109 
$1.26 ems. X ny (4 calories per gm.) = 325 Endive Garnish 0 0 4 
calories in Proteins, 4. lo: 
Fats: Accepted for healthy balanced diet: ee — ieee 2.2 2.8 1L1 18 
1 to 2 gms. per kg. body weight (65 kg.) Boiled Spinach 
Basic standard ..........+. -1.094 gms, per 2 oz. 1.5 2.2 2.6 88 
1.094 gms. X 65 = 71-111 gms. daily 5. Seraped Beef 1 oz. 6.2 2.0 2.0 46 
71.111 "7 9 (9 calories per gm.) = 640 calories 6. Whole Wheat Bread 
in Fats. r 1 slice 3.3 | 16.0 18 
Carbohydrates: Accepted for healthy balanced diet: Brewers’ 1 Yeast %t .9 4 2 6 
, 4 to 6 gms. per kg. body weight (65 kg.) 7. Banan 3.4 1.9 24.0 127 
Basic standard 4.75 gms. per 8. Milk 
4.75 gms. X 65 = 308.75 gms. daily 1C 3.0 4.0 9.0 84 
308.75 gms. X (4 calories per gm.) = 1235 
Carbohydrates. 34.2 29.9 113.8 866 
roteins calories 
Fats 640 calories REQUIREMENTS: 33.12 28.0 117.0 852 
Carbohydrates 1235 calories SUBSTITUTES (Temptation column) Servings to 


be in correlation with gram and calorie allowance 
1. Chicken Broth 

Vegetable Soup 

Tomato Juice 

Mixed Fruits Juices 

Fruit Nectar 


Daily total 2200 calories 


DIVISION OF GRAMS AND CALORIES PER 
MEAL AND PER DAY 


Carbo- 
Proteins Fats aqeeees Calories Meal 2. Bean Soufflé 
26.63 23.111 101.00 = 719 Breakfast Macaroni with Eggs 
33.12 28.000 117.00 == 852 Dinner Tomato Casserole 
21.50 20.000 90.75 = 629 Supper Shirred Egg 
=— 3. Fruit Salad 
81.25 71.111 308.75 == 2200 daily Assorted Fruits with Cottage Cheese 
: 4. Young Creamed Onions 
SPECIMEN MENU FOR PRESCRIPTION NO. I Mashed Squash 
2200 calories daily allowance Pureed Peas 
String Beans 
BREAKFAST Glazed Carrots 
\ ‘ Glass of cold water one hour before breakfast 5. Broiled Liver 


Roast Fowl with Gizzard 
Proteins Fats hydrates Calories 
. Orange juice 44C 8 0 14.0 58 6. Melba Toast 
. Shredded Wheat Plain Rolls 


ue 


Biscuit 1 3.1 5 24.5 120 Muffins—corn, wheat or bran 
Cream 20% 1 oz. 5 4.6 a 48 1. Sliced Fresh Fruit in season 
Sugar lt 0 0 11.1 48 Egg or Fruit Custard 
8. Melba Toast en Dishes, — Ice Creams, Jellies, 
4 slices 2.6 3 14.9 73 Marmalade, Hone: 
Butter 1 square 0 8.5 .0 80 8. Milk, Buttermilk, Malted Milk, Tea, Coffee, 
Roll 1 2.2 2.4 14.0 80 Gin nger Ale 
Gelatin 1T 9.1- 0 .0 38 SUPPER 
4. Egg 1 Poached 6.2 5.9 0 73 Carbo- 
5. Whole milk 6.0 8.0 10.0 136 Proteins Fats hydrates Calories 
1. Tomato Bisque 44C 2.2 2.0 16 
30.5 30.2 90.1 754 2. Steamed Fish 2 oz. 9.0 3.2 a 68 
REQUIREMENTS: 26.63 23.11 101.0 719 3. Melba 
SUBSTITUTES (Temptation column) Servings to be 30 
in correlation with gram and calorie allowance Graham Muffin 1 4.0 4.0 20. 4 187 
1. Pureed Prunes Honey 1T Pe 0 20.0 80 
Fruit Juices . Fruit Gelatin 2 oz. 1.9 5 21.6 93 
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Stewed Fruits a 
Fruit Nectars 
Pggs—any form 
Broiled Bacon 
Macaroni and Cheese 
5. 
] 
1 
3 
5 
T 
| P 


ellies, 


soffee, 


5. Cup Custard 3 oz. 3.8 3.6 10.0 88 
6. Tea with lemon 0 0 0 0 
23.6 20.1 89.2 6384 

REQUIREMENTS: 21.5 20.0 90.7 629 


SUBSTITUTES (Temptation column) Servings to 
be in correlation with gram and calorie allowance 
1. Cream of Tomato Soup 

Beef Broth 

Cream of Vegetable Soup 

Tomato Juice 
. Cold Roast Fowl 

Cold Baked Ham 

Broiled Liver 
8. Creamed Toast 

Bran or Corn Muffins 

Whole Wheat Bread 


rm 


Sweet Rolls 
4. Assorted Fruits 
Stewed Figs, Apple or Apricots 


Fruits sterilized in light syrup 
5. Ice Cream 
Plain Cake with Gelatin 
Strawberry Shortcake 
Baked Apple 
6. Milk Shake 
Tea with Cream 
Malted Milk 
Buttermilk 
Acidophilus Milk 
Ginger Ale 


PRESCRIPTION NO. II 
FOR THE FOLLOWING DATA: 


Age 75 to 80 years, weight 55 ke. (121 Ibs.), 
height 5 ft. 5 in., activities very moderate, low re- 
serve but no definite pathology, environmental fac- 
tors average, calorie allowance 1600 daily. 

Here the value of prescribing a carefully selected 
low calorie diet may be a preventive measure. It 
would carry the same guiding principle as in prep- 
aration of the preceding prescription but would he 
prescribed much later in healthy senescence or where 
we have an excess strain by infection or accidertal 
change in metabolism causing a loss of functional 
harmony in the body tissues. 


WORKING CHART FOR PRESCRIPTION NO. I! 
Proteins: Accepted for healthy balanced diet: 

10 to 15% of total daily allowance. 

Basic standard 
Fats: Accepted for healthy balanced diet: 

80 to 40% of total daily allowance. 
Carbohydrates: Accepted for healthy balanced ‘aor 

40 to 60% of total daily allowance. 
15% of 1600 calories = 240 calories in Proteins. 
31% of 1600 calories = 496 calories in Fats. 
54% of 1600 calories = 864 calories in Carbohy- 


drates. 
Total daily calories 1600 


ALTERNATE PRESCRIPTION 


Proteins: Accepted for healthy balanced diet: 


1% gems. per kg. body by (55 keg.) 
Basic standard ..........-. 228 gms. per ke. 
pe gms. X 55 = 56.25 pany daily in Pro- 
eins 
56.25 ems. X 4 (4 calories per gm.) = 225 


calories in Proteins. 
Fats: Accepted for healthy balanced diet: 
1 2 gms. per kg. body weight (55 kg.) 


gm. X Bale = 55 gms. daily in Fats” 
55 gms. 9 (9 calories per gm.) = 495 ca- 


lories in Fate. 
Come Accepted for healthy balanced diet: 
4 to 6 gms. per kg. body weight Pe kg.) 


Basic gms. per ke. 
4 gms. X 655 = 220 ems. dane in Carbo- 
hydrates 


220 gms. xX 4 (4 calories per gm.) = 
lories daily in Carbohydrates. 
Proteins 225 calories 
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880 ca- 


Fats 
Carbohydrates 
Daily total 


EAL AND PER DA 


Proteins 
18.00 17 78 
23.00 23 79 
15.25 15 68 
56.25 55 220 


495 calories 
880 calories 


1600 calories 
DIVISION A GRAMS AND Cees PER 


Carbo- 
Fats hydrates Calories 


1600 daily 
SPECIMEN MENU FOR PRESCRIPTION NO. II 
1600 calories daily allowance 


BREAKFAST 
Glass of hot water one hour before breakfast 


Meal 
Breakfast 
Dinner 
Supper 


Carbo- 
Proteins Fats hydrates Calories 


1. Peach Nectar 1C 2 
2. Rolled Oats 1C 2.9 
Cream 20% 2 oz. 2.0 
Sugar It 0 

3. Melba Toast 
5 slices “ 


Marmalade 1T 
4. Dried Beef 


5. Hot 
with Coffee 1C 8.2 


22.8 
REQUIREMENTS: 18.0 


-0 
1.8 
8.0 

-0 


9 


1.0 
4.0 


16.2 
17.0 


75.1 
73.0 


539 
517 


SUBSTITUTES: Servings to be in correlation with 
gram and calorie allowance 


1. Pureed Prunes 
Fruit Juices 
Stewed Fruits 

2. Cream of Wheat 
Boiled Pearl Barley 
Corn Meal Mush 

3. Hot Roll—Honey 
Muffin—cork or wheat 


White Bread Toast—Butter 


4. Soft. Poached Egg 
Scraped Beef (baked) 
White Fish 
Egg and Cheese Soufflé 

. Whole Milk 
Tea with Cream 
Malted Milk 


DINNER 
Carbo- 
Proteins Fats hydrates 


1. Strained Julienne 
Soup 1C 

Crackers 2 

2. Spaghetti 
Pureed Peas 

8. Fruit Salad 44C 

4. Stuffed Potato 1 

5. Serapea Lean Meat 


2 oz 
6. Graham ‘Muffin 3 
Butter 1 square 
7. Tea with Cream 
1 oz. 


So Seo 


5. 
1. 
1. 
7 
8. 
1 
1, 


24.2 
REQUIREMENTS: 23.0 


a 


gre 


23.0 


wo 


Calories 


SUBSTITUTES: Servings to be in correlation with 
gram and calorie allowance 


1. Chicken Broth 
Orange Juice 
Tomato Juice 
Mixed Fruit Juices 
Strained Vegetable Soups 


2. Tomato Casserole 


Macaroni and Cheese 
Mashed Turnips 


617 
615 
468 
16 
36 
40 5.0 20 
12.0 71 
3.0 101 
5.0 20 
09 
0 21.1 85 ae 
18 
4.0. 65 
88 
18 
6 
127 
366 
352 
to 
ance 
86 
140 
28 
52° 
69 
48 
113 
80 
| 1.7 50 
= 
= 79.0 615 
16 
68 
13 
80 
137 
93 
1944 7 
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Buttered Carrots 
Scalloped Potato 
3. Chopped Lettuce 
ttage Cheese 
4. Strained Vegetable Purees 
Creamed Vegetables 
6. Steamed 
Broiled 
Roast Chicken 
6. White Bread Toast 
Wheat or Corn Muffin 


Graham Bread 
7. Milk flavored with Coffee 


‘ea with Lemon 
Acidophilus Milk 
Malted Milk 
ger Ale 
SUPPER 
Carbo- 
Proteins Fats hydrates Calories 
1. Tomato Bisque 1C 2.0 0 2.0 16 
2. Scalloped Potato 
Cc 2.8 11.1 18 
Pureed Carrots 144C 2.0 6.0 28 
8%. Graham Muffin 1 4.0 2.0 20.0 114 
Peeled Peaches 
oz. 1.0 0 8.0 36 
4. Ice Cream 2 oz. 1.9 5.1 9.6 92 
Lady Fingers 3 1.3 8 10.5 54 
6. Acidophilus Milk 
1c 4.3 4.0 6.2 14 


REQUIREMENTS: 15.0 14.0 68.0 458 
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Muffins 
Custards 
: Puddings 
5. Milk 
Tea 
: 
STOP WORK m. 
DINNER OR LUNCH p.m. 
2:00 p.m. 
17.7 14.7 72.4 492 
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THE ADMINISTRATION OF HYDROCHLORIC ACID 


ARCHIBALD P. HUDGINS 
Charleston, West Virginia 


ILUTE hydrochloric acid, U.S.P., is 

a time-honored and accepted drug. 
When indicated its results are very grati- 
fying. 

There are several definite drawbacks, 
however, to its administration. One of 
these is the effect of the medicine on the 
patient’s teeth. The simple knowledge that 
there is possibly a deleterious effect upon 
the teeth may prevent some patients from 
taking the medicine as regularly and as 
faithfully as they should. This may limit 
the effect of the drug by irregular admin- 
istration. There is also the inconvenience 
of the bulky bottle together with the 
necessity of carrying a tube when this 


medicine is to be taken away from home. . 


The third and perhaps the most serious 
objection presented by the patient is the 
very disagreeable taste. 


ITH these objections in view a 
method was tried to overcome them. 
It was found that the regular number 
two gelatin capsule will easily hold nine 
drops in the larger portion. The capsule 
must be taken immediately after being 
filled. However, if the patient has the 
capsules available before him with a 
dropper and a glass of water it is quite 
simple to fill the larger portion, close the 
capsule and swallow it immediately. Then 
the required number of capsules may be 
subsequently filled and taken. For a dose 
consisting of half a dram only about three 
capsules need be taken; which is neither 
excessive nor troublesome. This would 
give twenty-seven drops instead of the 
customary thirty drops. 
It has been the experience of the 
writer that this simple procedure is grate- 
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fully received by the patients. It has a 
definite therapeutic value because, when 
taking the dosage without the capsule, 
the patient frequently states that he uses 
every excuse that he can present to him- 
self to keep from taking “that terrible 
tasting medicine.” The statement is also 
made that it seems to ruin his meal and 
that he would rather not eat than have 
to take it. 


HERE is one other point which may 

be helpful. Some patients have re- 
ported that it is helpful to have a small 
amount of the acid in the stomach before 
the meal is started. This seems to act as 
a favorable “reception committee” for the 
first few bites of food which are taken 
into the stomach. Otherwise, if the acid 
is taken during the middle or latter 
portion of the meal, favorable action by 
the digestive juice may be delayed or 
perhaps unfavorable reactions allowed to 
take place because of the lack of acid in 
the stomach. This may cause disagreeable 
symptoms. When the acid is taken through 
the tube the patient definitely puts off the 
taking of the medicine as long as possible 
due to the fact that the sour or bitter 
taste as a result of so taking the medicine 
upsets the taste for the rest of the food 
taken. 

If one capsule is taken just before the 
meal and two or more capsules taken to- 
ward the end of the meal satisfactory 
results may be expected. The recent in- 
creased interest in the interrelationship 
between vitamin B and hydrochloric acid 
in the stomach, especially as it relates 
to digestive disturbances during early 
pregnancy, makes this observation in the 
administration of particular interest at 
this time. 
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MENTAL HYGIENE NOTES 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 


B. LIBER, M.D., Dr. P. H., D-PN 


Adjunct Professor of Psychiatry; 
Director, Mental Hygiene Clinic, 
New York Polyclinic Medical School 
and Hospital 
New York, N. Y. 


OME of the cases between mental 

health and mental disease are so light 
as to be almost elusive. They may present 
a tangle of personal events reaching deep- 
ly into larger social conditions. They may 
seem fantastic, but they are, on the con- 
trary, realistic facts palpitating with life, 
or subjects for worth while novels. With- 
in them literature and medicine often 
meet, 

A young woman of twenty, single, col- 
lege student, who used to be happy, com- 
plained at first of being embarrassed 
“when meeting anybody,” of being unable 
to speak or recite in public, that is, in the 
class room. She was referred by one of 
her professors, to whom she had told her 
difficulties. But as she gained more con- 
fidence in her doctor she described her 
problem more fully: 

“For the past few months I have been 
contending with adverse conditions and 
with a distortion of my mental faculties. 
There are extreme nervous seizures of 
self-consciousness. I am unable to con- 
centrate, to read or study. I sleep in fits 
and altogether insufficiently. Afraid of 
people, I have given up my friends, every- 
body makes fun of me, the students, the 
passers-by and even the. conductors of 
the train, on which I arrive from out-of- 
town, talk about me. I am insane or I 
shall soon be.” 


HESE were her very words. 

There were anxiety, over-excitement, 
general mental disturbance. But instead 
of a purely manic-depressive condition, as 
we might have expected in such a situa- 
tion, the ideas of persecution prevailed, 
and they were accompanied, in a less pro- 
nounced form, by their natural concomi- 
tant, ideas of grandeur. 

Her background was most interesting 
and unusual. 


10 


Both her father and mother were Jew- 
ish, but her father died a few weeks be- 
fore the patient was born and, within a 
short time after the child’s birth, her 
mother married a Christian Swede, now 
also deceased, who accepted the baby as 
his own. Patient’s name, therefore, was 
typically Swedish, something that would 
not have bothered any ordinary person, 
but which constantly filled the girl with 
remorse and made her unhappy, especially 
because she had received favors from 
which she would have been excluded had 
she been known as a Jewess. She had 
naturally been brought up as a Christian 
and, while going every Sunday to church 
as a matter of habit, she felt uneasy, as 
if she were an impostor. 

To top her trouble, six months before 
coming to the doctor, she had discovered 
that her mother had been for a long time 
and still was a common prostitute who 
used her earnings for the upkeep of the 
family, as her deceased Swedish husband 
had been ill and incapacitated for work 
for years. This unexpected information 
was the precipitating factor that brought 
on the attack. 

There were hundreds of other details 
resulting from this unpleasant situation 
and from the paranoid mentality of this 
patient, but I shall refrain from mention- 
ing them here. 


T the time when she told the ex- 

aminer about her mother’s occupation, 
she was very excited and spoke fast, so 
that one could not always understand or 
take notes. But gradually the examiner 
was able to reconstruct her story. 

Her mother was supposed to live and 
support the family from an income left 
to her by some vague and unknown rela- 
tion. She was irregular in her coming 
and going, but the girl had been accus- 
tomed to that from childhood. Nobody 
except themselves ever crossed their 
threshold. There were no friends, no 
guests. Mother was often at home—she 
had a separate room—during early after- 
noons, but she rarely spoke to her daugh- 
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ter. There was always a female servant 


_and at all times there was respectable 
comfort. 


Our young patient had been a brilliant 
pupil both in elementary and high school 
and now she excelled in her college 
studies. 

One evening this woman, who never 
complained of anything, became ill. She 
was in bed and it was late in the night 
when the young girl entered her room 
unannounced. 

What a disappointment! What a differ- 
ent mother she found! How much older 
and uglier! 

The daughter had been told that the 
illness was slight. She was therefore sur- 
prised to see the doctor so worried and 
speaking in a whisper to her mother. 


HE entire atmosphere was strange, 

the mother was sad and depressed, 
more than could be expected in a passing 
ailment and, when the girl was asked to go 
to sleep, she refused to leave the room. 
She had brought several books and maga- 
zines, some containing light literature, 
some quite serious, as she was a voracious 
reader. She had intended to spend a 
couple of hours with her mother and try 
to amuse her. At a certain moment, after 
the doctor left, she looked at a page with 
more than ordinary interest. Then her 
mother, who never read anything, wanted 
to know what it was all about. 

“Oh, it’s funny stuff, not for you, espe- 
cially not now. I’ll read something else 
for you.” 

But her mother persisted in her demand 
and she was told that it was an article 
about prostitution. Then she propped 
herself up. 

There were statistics about women who 
were obliged to sell themselves. Various 
causes were forcefully described and from 
all of them the conclusion could be drawn 
that the most important reason for the 
modern form of prostitution was to be 
found in economic conditions. The girl 
tried to explain the author’s thought and 
she emphasized the distressing fact as 
much as she could. After a while she re- 
mained silent, thinking about the circum- 
stances just learned, when, suddenly, she 


saw her mother sink back motionless. And © 


when she came to, she looked at her child 
with deep affection and then she hid her 
face in her hands, crying. 

“What’s the matter, mum?” 

“Oh, pardon me,” she sobbed. 
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The girl, however, insisted and the 
mother turned her head to the wall and 
repeated: “Pardon me...I am one of 
them ... one of those...” 

A long pause, then in a hoarse voice: 

“T tried to work, but at that time there - 
was no way of making a decent living for 
you and your sick father, from work 

“Decent? ...” 

“Yes, there is decency here, in this 
house ... And once I had gone into that 
kind of life...” 

In a flash the young girl understood 
everything and many unclear situations of 
her past became at once evident to her. 


HE ran out of the room and into her 
own, bolted the door and began to 
walk up and down, fighting with herself. 
Yes, she said to herself, mother sold her 
body for my sake, hundreds of times, 
thousands of times. She humiliated her- 
self unceasingly all these years. My 
mother! And I was quiet, I was sheltered, 
I ate her food, I wore her clothes bought 
from that money, I went to school and 
had leisure and education and friends. She 
was the filthiest human being. She was 
one of those unfortunate creatures who 
constitute the lowest, the deepest dregs. 
But are they? At least they are regarded 
as such. Is her mother such a person? 
Then she, the child, who has lived and 
been fed from that unclean source, is her- 
self nothing but mud. Her happiness built 
from the blood, from the shame of this... 
this ... Or, is her mother not a saint, a 
martyr? 

She worked herself into a frenzy. She 
fe!l on her couch face down and cried, 
biting the cushion. She stood up and hit 
the floor with her heel so that the window 
panes shook. She tore her hair, buried her 
teeth into a knuckle, making it bleed. Then 
she wept again; she wept incessantly for 
hours; her tears ‘came and came until 
she was hoarse. 

At first she smothered her cries with 
her drenched handkerchief, but later, when 
she let herself go, her wild fury combined 
with her intense mental pain, it was like 
the bellowing of a bull. 

She knocked her head so violently with 
both fists that it was actually swollen in 
several places. Her dress, now in rags, 
seemed too heavy to her. She pulled it 
down completely, she tore everything that 
covered her body and hurled it away, re- 
maining entirely nude. 
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Suddenly she stood still. The photos on 
the wall attracted her attention: Quickly 
she grabbed one, her mother’s, threw a 
cruel glance at it and broke it in pieces; 
but regretting her action at once, she 
picked up the fragments of cardboard, 
kissed them with reverence and pressed 
them to her chest. After each caress tears 
rushed down her cheeks and between them 
she said something unintelligible, but 
tender and pious, resembling a _ holy 
prayer. 

She dropped on a chair, exhausted, her 
head and her dishevelled hair, with torn 
out and bloody streaks, hanging down- 
ward, her breasts covered with scratches 
with, here and there, drops of blood. Her 
face was soiled, as if smeared with wet 
ashes. 

Now, gazing fixedly at the bits of the 
photo, she seemed lifeless—an immobile 
statue. Her anger had spent itself and, 
as after a storm, had been followed by a 
great calm. 


OR weeks she was undecided what to 
jo. She rarely went out and, when 
she did, she soon came back, not daring 


to face the world. Then she started to go 


to school mechanically, but could not fol- 
low the lectures. 

She saw a few doctors, but she never 
told them her real trouble. Finally she 
found one to whom she poured out her 
heart. 


FEW days after the above descrip- 

tion was narrated, a long letter was 
received from which but a small portion 
is reproduced: 

“Now tell me, Doctor, why shall I go on 
living this miserable life? Why shall I 
hate myself and everything that exists? 
Isn’t it better that I cease to drag myself 
on? Then I would not see the evils with- 
out remedy of this world, the abysmal 
suffering of humanity, the crushing in- 
justice prevailing everywhere. I would 
stop hearing the gnashing of the teeth 
of these humans, most of them chained 
to a senseless existence from the cradle 
to the grave. 

“T know, life is foolish and aimless, dust 
thrown into the eyes of us children of this 
globe, to blind us, to make us believe that 
we are achieving something. We do not 
see what is behind and what is ahead, be- 
cause there is nothing to see. The sun 
cannot awake in me any more that old 
feeling of heat, of light, of joyful golden 


rays. The moon is no longer the en- 
chanted face into which I often lost my- 
self for hours at a stretch. The green of 
the fields, the gentle breezes and every- 
thing that used to thrill me leave me in- 
different now. Nothing can evoke in me 
that emotion which used to make me en- 
dow all objects with a divine form or with 
a soul.” 


SYCHOTHERAPY in this case was 

more preventive than curative and it 
started by showing to the patient how 
ridiculous it was to believe that every- 
body laughed at her. In the more ad- 
vanced cases the patient’s conviction is so 
strong that it cannot be easily shattered 
and often this or any other argument has 
no effect whatever. But here it worked. 
She was told that she, a superior and 
highly cultured person, could afford to 
ignore conductors’ remarks, whether true 
or imaginary. At her next visit she said 
that such men continued to cast side- 
glances in her direction, but that she had 
learned to disregard them. This was a 
good beginning. 

Still later, after several conversations, 
during which she seemed negativistic and 
recalcitrant, another letter arrived. This 
time she had evidently appropriated—sub- 
consciously—some of the thoughts and 
even some of the words of the examiner, 
and used them as her own—which is not a 
rare occurrence in such patients, especial- 
ly if favorable transference has been 
established. She wrote: 


(74 R is it not worth while to live and 

put to work this mind, this educa- 
tion given to me through a mother’s su- 
preme sacrifice? . . . No, I am not a 
coward, I am not looking for a subtle and 
ygenerous-looking excuse. I am not afraid 
of death. But I can accomplish more, 
much more, by living. I can rehabilitate 
my mother and—something you would not 
think about or you would never tell me— 
I can avenge the insult poured upon her 
by her fate. 

“Doctor, can you understand me? I 
want to do something great, I want to 
suffer too, but not in her way. 

“Yes, I must load my life with sorrow, 
with other people’s pains, I must carry 
the hardest yoke, the heaviest cross. I 
shall put myself at the service of the 
poorest and most disinherited. I shall 
fling myself into the darkest hell on earth 
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and be one of the humblest creatures. I 
shall declare war, incessant war, upon 
the pattern of society which breeds not 
only hunger, but also ignominy. I shall 
reconquer for us, the low-born and down- 
trodden, the right to indignation and the 
power to express it. I shall be Satan, I 
shall be Jesus! My plans are mapped out 
in my mind. I expect to be mocked at, but 
I shall accept anything.” 


FTER reading this letter the examiner 
felt that the danger had passed. 
From the medical point of view it was 


indifferent to what activity she would 
dedicate her life. 

From then on the conversations between 
the patient and the doctor were much 
smoother. She, while not cured of her 
paranoid tendencies, had found an ade- 
quate solution to her problem and had 
adjusted herself to her condition. 

Years have passed and, although not 
so tumultuously aggressive as her youth- 
ful enthusiasm had promised itself to be, 
she is still devoted to her chosen ideal and 
working for it. 

65 West 95th Street. 


HE year of 1948 has seen the issu- 
ance of Geriatric Medicine: Diagnosis 
and Management of Disease in the Aging 
and Aged, edited by Edward J. Stieglitz, 
M.S., M.D., F.A.C.P. (W. B. Saunders 
Company), a collaboration on the part of 
fifty-four authors, which is notable for 
its attempted avoidance of the specialty 
angle of geriatrics. This approach to the 
subject is made clear by the editor when, 
in the book’s preface, he writes that 
“Geriatrics is not sufficiently demarcated 
to be classed as a specialty. Rather is it 
a point of view, an attitude of mind, 
which takes cognizance of the changes 
consequent to the process of aging. To 
age is to change. These changes affect all 
aspects of medical practice.” So instead 
of a book whose single author in his own 
person claims to be a geriatrist, we see 
in the case of this treatise a large group 
of specialists of every kind, covering parts 
of the vast field as they view that field. 
Which of these concepts will prevail? 
For ourselves, we would point out that 
much the same position as Stieglitz and 
his group take with respect to geriatrics 
might plausibly be taken toward pedi- 
atrics as a specialty. Then we should have, 
not pediatrics, but pediatric medicine, just 


The basic material of this survey was prepared 
under the direction of our Contribu Editor 
Donald de F. Bauer, M.D., C.M., Durham, N. C. 
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Geriatrics—1942-1943 


as the book of Stieglitz and his associates 
takes title as Geriatric Medicine (let it 
be. noted, however, that our quotation 
from the preface, inadvertently perhaps, 
begins with the word geriatrics rather 
than the term geriatric medicine). 

At any rate, we are being well prepared 
by first-rate men for the day when one- 
third of the population will be over fifty. 

Incidentally, we are glad to see aging 
superseding ageing on nearly all fronts. 

One does not encounter in the increas- 
ing literature on the care of the aging 
and aged any mention of euthanasia, for 
the whole aim of geriatric medicine is to 
prolong life, in accordance with the age- 
old tradition of the profession, while 
making it healthier and happier. The 
resources of modern medicine are in 
process of being marshalled for the bene- 
fit of the elderly and the assignment of 
any role to euthanasia would be an incon- 
sistent negation of the whole geriatric 
program. The control of diabetes is an 
example of scientific progress made possi- 
ble by an attitude of mind and spirit 
exactly the reverse of that characterizing 
the euthanasia-minded. We are not going 
to abjure scientific progress in geriatrics 
(or any other field) because of the sophis- 
tries of any cult. 


Looking backward over the recent past, 
13 
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we find the year 1942 illuminated in part 
by the following beacon lights: 


GHRIATRICS AND THE War. Thewlis, M. W. 
South. Med. & Surg. 104:384-385. 
(July) 1942, 

The wartime demand for labor has 
necessitated a reappraisal of the capabili- 
ties of persons over sixty. Not only are 
there many who can be called back to do 
the least strenuous jobs, but there are 
many who have never left their employ- 
ment at highly skilled jobs at which they 
work more slowly but more efficiently 
than younger employees. Rehabilitation of 
the aged in industry should be supervised 
by geriatricians making a careful ap- 
praisal of the physical status and func- 
tional capacity of each candidate. This is 
an outgrowth of the exigency of war, but 
it may be an experience with important 
lessons for the post-war world. 


THE FUTURD OF GERIATRICS. Northington, 
J. M. South. Med. & Surg. 104:386-889. 
(July) 1942. 

Cancer has to be considered as a promi- 
nent disease of the aged. Consequently the 
geriatrician should concern himself with 
the studies in cancer and these studies 
should aim at prevention and cure, not 
merely control. The same may be said of 
the other diseases of old age, but the 
most important duty of the physician is to 
make the continuation of life worth while 
by promoting the mental and physical 
well-being of his elderly clients. This con- 
stitutes management rather than treat- 
ment of cases. 


NUTRITION IN GERIATRICS. Duckles, Doro- 
thy. J. Am. Dietet. A. 18:508-511. 
(Aug.) 1942. 

Borderline vitamin deficiency is fre- 
quent. This is sometimes due to dietary 
fads, or to self-perpetuating anorexia 
which may have started with low thiamin 
intake or between-meal snacks. Constipa- 
tion may originate in irregular meal 
hours or inadequate fluid intake. Poor 
mastication is a very important origin of 
gastro-intestinal complaints, which may 
be remedied by the procurement of den- 
tures. The valuable and stimulating effect 
on the aged of being needed in industry 
now during the war, may be offset by the 
neglect of diet coincident upon a busy day 
with hasty breakfast, sandwich lunch, and 
anorexic fatigue at supper time. The 
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necessity for popular education in these 
matters is obvious. 


CHANGES IN PSYCHOLOGY NECESSITATED 
BY INVOLUTION. Allen, E. B. South. 
Med. & Surg. 104:441-448. (Aug.) 1942. 
The preparation of the patient for his 

old age should begin in adult life. The 
physician should encourage the develop- 
ment of interests and a point of view 
which will enable the patient gracefully to 
make the transition from the period of 
active physical activity and a gainful 
occupation to the period of sedentary 
activity and retirement or dependence. 
Although old age is a time of decreased 
physical activity, it may be a time of in- 
creased mental activity. It will be a time 
of mental health only if the individual has 
interests outside himself, from which to 
acquire a sense of importance and a rea- 
son for living. 


CHOLESTEROL STUDIES IN THB AGED. Raf- 
sky, H. A., Newman, Bernard. J. Lab. 
& Clin. Med. 27:1568-1566. (Sept.) 
1942, 


Seventy-six male and _ seventy-four 
female, ambulatory, institutionalized per- 
sons, with an average age near seventy- 
five, were subjects for a study of blood 
cholesterol concentration. These old people 
were on a “normal” diet and they had no 
clinical evidence of liver, biliary, pancre- 
atic, or renal dysfunction. Nevertheless 
“57 per cent had a total cholesterol con- 
centration of more than 200 mg. per 100 
ec., and 68 per cent showed free choles- 
terol of more than 40 per cent” in whole 
blood. Previous workers have stated that 
age has no influence on cholesterol con- 
centration and have established the “nor- 
mal level” below 200 mg. per 100 cc. The 
significance of this apparent rise during 
senescence is unknown. It may berelated 
to one (arteriosclerosis) or several physi- 
ological or pathological systemic changes 
of old age. 


GYNECOLOGICAL AND OTHER IMPLICATIONS 
WHICH RELATE TO AN AGEING FEMALE 
POPULATION. Kosmak, G. W. Am. J. 
Obst. & Gynec. 44:897-910. (Nov.) 1942. 
More women than men achieve advanced 

age, despite the hazards of pregnancy. 

This makes geriatrics more a study of 

women than of men. It makes necessary 

a knowledge of the late effects of preg- 

nancies and gynecological diseases. The 

psychological changes related to loss of 
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sexual activity are less prominent in 
senescent women than in men because the 
latter are troubled by prostatism. The 
most desirable type of longevity is defi- 
nitely related to the questions of heredity 
and eugenics. Surgery is not contrain- 
dicated by the factor of advanced age but 
changes in technique and management are 
required. Old age problems cannot be 
solved by constructing homes in which to 
confine the elderly. They will be solved by 
the cooperative study of men in various 
fields of laboratory and clinical medicine, 
working to understand and to actively 
treat the elderly patient so that he may 
live on usefully and wisely. 


CARE OF THB AGED. Thewlis, M. W. J. A. 
M. A. 120:749-752. (Nov. 7) 1942. 


The necessity for adequate medical care 
for elderly patients has been increasing, 
due to an increase in the proportion and 
total number of old people in the popula- 
tion. Proper physical and mental occupa- 
tion is essential to their well being and 
the greatly increased need for manpower 
during the war can provide this for many 
of the elderly. The aged present psycho- 
logical and medical problems necessitating 
unique methods of study and treatment. A 
professional approach that is utterly dif- 
ferent from that of the practitioner of 
juvenile and adult medicine is required. A 
large part of the interest of the geriatri- 
cian should be trained upon the recogni- 
tion of diatheses and pre-disease states. 


REACTIVITY OF INTACT BLOOD VESSELS OF 
THE FINGERS AND TOES TO SENSORY 
STIMULI IN NORMAL RESTING ADULTS, 
IN PATIENTS WITH HYPERTENSION, AND 

IN SENILB SusBJEcTs. Burch, G. E., 


Sugar Research 


LONG-range program of research on 

sugar, the most familiar and yet one 
of the least understood scientifically of 
all the products of nature, will be under- 
taken at the Massachusetts Institute of 
Technology in cooperation with the newly 
established Sugar Research Foundation 
of New York. 
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Cohn, A. E., Neumann, C. J. Clin. 
Investigation. 21:655-664 (Nov.) 1942. 


Stimuli were applied under carefully 
controlled conditions to cause peripheral 
vascular spasm in subjects selected as (1) 
“senile” (2) “hypertensive”, and (38) 
“normal.” The reaction time was slower in 
feet than in hands of all subjects. The 
“senile” group varied in age from 70 to 
85 and showed the longest reactive time to 
the stimuli (light, heat, cold, pin-prick, 
sudden loud noise, and electric shock). 
The “hypertensives” showed the most 
rapid reaction time, the greatest vascular 
response, and the most rapid recovery. 
The blood pressure of the “hypertensive,” 
“normal,” and “senile” subjects is not 
stated. No explanation is offered for the 
differences observed among the three 
types of subject. 


A STUDY OF THE INFLUBNCB OF THB CHAR- 
ACTER OF AN EXAMINING ROOM ON 
THE PERIPHERAL BLOOD VESSELS OF 
NORMAL, HYPERTENSIVB, AND SENILE 
SuBJECTS. Neumann, C., Cohn, A. E., 
Burch, G. E. J. Clin. Investigation. 
21:651-654 (Nov.) 1942. 


A series of physiological tests were 
performed on a group of subjects and re- 
peated in the more “home-like” atmo- 
sphere of a bedroom. Conclusions which 
could be drawn from the tests in the usual 
laboratory disagreed with those tenable 
after the second series done in the more 
familiar environment. This demonstrated 
that more than convenience and control 
of obvious environmental factors may be 
of real importance for certain tests. A 
familiar atmosphere may contribute a lot 
to the normality of reaction of a subject, 


Plans for the project, which are ex- 
pected to lead to new and important uses 
for both sugar and its numerous relatives 
of the carbohydrate family, were recently 
made public in a joint announcement by 
Dr. Karl T. Compton, president of the 
Institute, and Joseph F. Abbott, president 
of the Sugar Research Foundation, which 
has made a grant of $125,000 for a five- 
year program of research. 
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MISCELLANY 


BENJAMIN FRANKLIN 
Medical Colleague 


ENJAMIN FRANKLIN’S 238th birth- 

day is being celebrated this month of 
January. It is a matter of general inter- 
est because of his very great contribution 
to the national life, now under special 
stress and strain. He has always intrigued 
the medical profession because of his 
enlightened—and modern—point of view 
with respect to medical matters. 

So leaving aside his versatile exploits 
as publisher, statesman, inventor, en- 
gineer, agriculturist, oceanographer, mete- 
orologist, botanist and physicist, let us run 
over a few of his medical interests. 

Franklin’s writings on lead poisoning 
grew out of his experiences and observa- 
tions as a printer. He recognized the 
communicability of the upper respiratory 
infections, including the common cold, 
under conditions which he tabulated. Out 
of his work on ventilation he evolved a 
theory previsioning the air-conditioning 
of today. Knowing nothing of germs, he 
deduced that the respiratory infections 
were carried by “particular effluvia in the 
air,” in other words, specific factors in 
the modern sense. He advocated frequent 
bathing at a time when baths were con- 
sidered to be injurious. He collaborated 
with Heberden in England on inoculation 
for smallpox and was a pioneer in intro- 
ducing it in America and propagandizing 
it (pamphlets). Franklin was consulted 
by court physicians in Europe before the 
inoculation of young princess of imperial 
houses. He exposed Mesmer as a char- 
latan and drove him out of Paris; this as 
a member of the Royal Medical Society 
of Paris and a special commissioner of 
King Louis XVI. His invention of bifocal 
spectacles is familiar to all, but he also 
invented the first flexible catheter. Then 
there were the dabblings in pharmacy and 
the boosting of cinchona as a remedy for 
malaria (“fever and ague”’). We must 
not omit a reference to his writings on 
ventricular dilatation and on tumors. Re- 
sponding to a request of the Royal Society 
of Medicine, Franklin reported his ex- 
periences with electricity in the treat- 
ment of paralysis; said he, candidly: “I 
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never knew any advantage from electricity 
in palsies that was permanent. And how 
far the apparent temporary advantage 
might rise from the exercise in the pa- 
tients’ journey and coming daily to my 
house, or from the spirits given by the 
hope of success, enabling them to exert 
more strength in moving their limbs, I 
will not pretend to say.” What good judg- 
ment and conservatism from one whose 
particular, personal, pioneering relation 
to electrical experimentation would have 
easily permitted exploitation of the new 
modality, if there had been any weakness 
of character hidden in the man. 


General Practice Clinics 

HE Washington Institute of Medicine 

has issued General Practice Clinics, 
in journal format, beginning with the 
September-October number. The numbers 
are to appear six times a year and will 
cover, in condensed form, material from 
many world sources having to do with “all 
the conditions and problems of medical 
practice which the general practitioner is 
called to treat daily.” There is an impos- 
ing Editorial Board. 

We wonder just what the Institute 
means by general practitioner, for in its 
advertising literature it says in one place 
that “every practicing physician owes it 
to his patients to know of these advances 
and to employ them in his daily practice,” 
while in another place it says that “the 
General Practice Clinics is replete with 
diagnosis and treatment facts vital to 
every physician and surgeon in active 
practice.” 

Is the old conception of the general 
practitioner outlawed? Are we all general 
practitioners now? Still in its advertising 
literature the Institute says that it pre- 
sents for reference and comparison “the 
different methods and views of several 
specialists—in the same field—thus em- 
phasizing today’s best clinical methods.” 
It is all very puzzling. 

For ourselves, we will say that we don’t 
think any “specialist” would be harmed 
by following the General Practice Clinics. 
If by a specialist is meant one who 


~ General Practice Clinics, September-October, 1943, 
Vol. 1, Number 1. Published by Mens on ast: 
tute of Medicine, 314 Randolph 
ington, D. C. Subscription rate: 
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sedulously avoids “contamination” by 
anything outside of his immediate field 
the sooner he can be eliminated from the 
profession the better. Perhaps the term 
specialist will yet become one of re- 
proach! And perhaps a General Practice 
Textbook for so-called specialists will 
grow out of this Washington enterprise. 
It is needed. 


The Wagner-Murray Senate Bill 1161 


HE wording of the proposed bill is so 

indefinite that the author of Alice In 
Wonderland must have had Wagner and 
his coterie in mind when he wrote: 


He had bought a large map representing 
the sea, 

Without the least vestige of land: 

And the crew were much pleased when 


they found it to be 

A map they could understand. 

‘What’s the good of Mercator’s North 
Poles and Equators, 

Tropics, Zones and Meridian Lines? 

So the Bellman would cry: and the crew 
would reply 

‘They are merely conventional signs!’ 

—Jackson County (Missouri) 

Medical Society Bulletin, 


Medical Unity or Bureaucracy 


HYSICIANS always have been known 
as poor organizers, as lacking in 
united effort. We have always admitted 
this laughingly. Now is the time to cor- 
rect this tendency or we will not be joking 
about it long. Then we will not be united 

but we will be organized—by bureaus! 
—Journal of the Missouri State _ 

Medscal Association, 


TEN YEAR SURVIVALS OF PATIENTS TREATED FOR CANCER 


Last year we reported a total of 151 
patients who had survived ten years and 
longer after treatment for cancer. All 
case records checked by the Committee of 
Pathologists. Ninety-nine of these are 
known still to be living. There are two of 
these cases that seem to warrant special 
attention. 

A woman, aged 52 years, was admitted 
to the Park Avenue Hospital July 3, 1924, 
in the service of Doctor Hennington, be- 
cause of a good sized vaginal hemorrhage. 
On physical examination she was found 
to have a tumor in the right lower 
abdominal quadrant and the suprapubic 
region. Vaginal examination showed mul- 
tiple lacerations of the cervix. The uterus 
was nodular and was “evidently a fibroid 
uterus.” There was a mass in the 
right pelvis “evidently a cystic right 
ovary.” Examination of the blood showed 
a leukocytosis of 20,200 of which 


Reported at the eighteenth annual meeting of the 
New York State Committee of the American Society 
for the Control of Cancer, held at the Strong 
Memorial Hospital, Rochester, October 5, 1943. 
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IN THE HOSPITALS OF ROCHESTER, NEW YORK 


87% were polymorphonuclears. On the 
day of admission a subtotal hysterectomy 
was done. The uterus was large and soft 
with some small fibroid nodules. The 
pathologic examination showed a massive 
growth in the body of the uterus under 
the mucosa. The left tube and ovary were 
absent. (They had been removed in the 
Buffalo General Hospital five or six years 
previously, 1919 or 1918.) The abdominal 
tumor was composed of the right tube and 
an ovarian cyst with an _ intracystic 
growth “very adherent and _ probably 
malignant.” The capsule of the cyst had 
ruptured. Histologically the growth was 
diagnosticated as a metastatic alveolar 
sarcoma of the ovary, “evidently primary 
in the uterus.” (A note on the pathologic 
record made by the surgeon says: “Are 
both tumors, that of the uterus and that 
of the ovary, of the same character? If so, 
which is primary?”) 


HE patient was discharged convales- 
cent twenty-two days after admission 
and was reported as a five year survival 
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in this series of cases in 1930. The patient 

has been followed annually since and has 
always been reported as living without 
recurrence. 

On April 6, 1943, she was seen in the 
out patient department of the Strong 
Memorial Hospital, having been referred 
by her attending physician. She was com- 
plaining of indigestion, constipation and 
a mass in the lower abdomen. Pelvic 
examination showed a firm rounded mass 
extending to within 2 to 3 cm. of the 
umbilicus. The patient had lost 20 pounds 
in weight. She was admitted to the ward 
on April 12th and an_ exploratory 
celiotomy was done on April 21st. A 
cystic mass was removed with difficulty 
on account of adhesions. During the dis- 
section, the cyst ruptured in two places, 
releasing dark bloody fluid and many 
pieces of friable, mushy, grey tissue. “The 
tumor seemed to arise from the right 
parietal peritoneum in the region of the 
pelvis and the round ligaments.” The 
histologic diagnosis of this material is 
recorded as granulosa cell carcinoma of 
the ovary (recurrent). At age 52 this 
patient had a life expectancy of 19.49 
years. This year (1943) the patient has 
survived 18.76 years or 96.2% of her life 
expectancy. She is now 71 years old and 
still has a life expectation of eight years. 
The question immediately arises: is this 
tumor a late recurrence or a new tumor? 
It seems to me that it is a new tumor. 


HE second patient was admitted to 

the Park Avenue Hospital also in the 
service of Doctor Hennington on Febru- 
ary 17, 1928, when she was 61 years old. 
She complained of a breast tumor of two 
years’ duration which had recently grown 
larger. On physical examination a freely 
movable tumor was found in the left 
breast. It was not adherent to the skin. 
The axillary lymphnodes were not palpa- 
ble. A clinical diagnosis of chronic cystic 
mastitis or benign tumor of the left 
breast was made. On February 18th, a 
left mastectomy only was done. The 
pathologist made the following report: 
“In the gross section the diagnosis is in 
doubt. It might be cancer but there are 
three growths. They are somewhat cystic 
and contain a chocolate fluid and so the 
diagnosis might be cystic adenoma. The 
microscopic diagnosis was adenocarci- 
noma. She had post-operative irradiation. 
The patient was reported a five year sur- 
vival in 1933. She died on February 10, 
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1943, of coronary occlusion and general 
atherosclerosis. There was no clinical 
evidence of recurrence. There was no 
autopsy. At the age of 61, this patient 
had a life expectation of 13.47 years. She 
lived 14.98 years or 111.2%. 

In 1938 fifty-two cases were reported 
of patients who had been treated in 1933 
for cancer: bladder, 2; breast, 14; cecum, 
3; kidney, 1; lip, 2; mouth, 2; ovary, 3; 
prostate, 1; sarcoma, 3; sigmoid, 1; skin, 
2; stomach, 1; testicle, 1; uterus, 16 
(cervix 3; body 13). 


HIS year 28 of these patients are 

known to be living, one with recur- 
rence, 53.8 per cent: bladder, 2; breast 9 
(1 with recurrence); kidney, 1; lip, 1; 
mouth, 2; ovary, 1; testicle, 1; uterus, 10 
(cervix 1; fundus 9). Ten (19.2 per 
cent) are known to be dead: six of un- 
known cause, one of pneumonia, two of 
senility and one of late metastasis. 

The patient in the group of tumors 
which become ten year survivals this year 
and who was living with recurrence in 
1942 was 46 years of age when she had a 
radical breast amputation in the service 
of Doctor Dean in the Park Avenue Hos- 
pital on May 18, 1933, for a tumor which 
was, histologically, reported to be “car- 
cinoma.” There were several “shot-like 
glands under the clavicle and one group 
on the subscapularis muscle.” These 
glands, microscopically, were metastatic 
carcinomata. She had postoperative x- 
irradiation. In May, 1934, a tumor was 
discovered in the lower abdomen. It was 
believed to be a fibroid. The surgeon ad- 
vised surgical removal; the radiologist 
believed it could be destroyed with irradi- 
ation, and the patient elected to take the 
latter method. This tumor has been com- 
pletely destroyed. In the following years 
she was seen three times some years, 
twice in other years and always once a 
year; and a fluoroscopic examination of 
the chest was done each time. In 1938, we 
took this patient up as a five year sur- 
vival after treatment for cancer of the 
breast. On her examination in November, 
1940 she called attention to a swelling at 
the second costosternal joint and said it 
had appeared after she had slipped and 
fallen on the ice during the preceding 
March, striking on the heel of the right 
hand with the arm extended. The internist 
felt that the mass was inflammatory, the 
result of the trauma. The surgeon and 

—Concluded on page 32 
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CONTEMPORARY PROGRESS 


GYNECOLOGY 


Uterography; an Aid in the Diagnosis 
Of Gynecologic Pelvic Disorders 
B. H. BRUNKOW (American Journal of 


Surgery, 61:394, Sept. 1948) has em- 
ployed the procedure of uterography 


for gynecological diagnosis “extensively”. - 


since 1935. Brominal has been used as the 
opaque medium; it has been found to be 
“quite well absorbed” within twenty-four 
hours, and has not had any undesirable 
by-effects. In all cases a thorough history 
should be obtained and a careful physical 
examination made. Diagnosis can be made 
correctly by these measures in a high 
percentage of cases of fibroid uterus, 
enlarged uterus, and gross adnexal dis- 


ease. Uterography is of special aid in the . 


diagnosis of small and early lesions, sub- 
mucous fibroids, intra-uterine polyps, 
carcinoma of the cervix and fundus, and 
chronic adnexal disease “not readily 
palpable.” Uterography is an office pro- 
cedure, requires but little time and does 
not “incapacitate the patient appreciably.” 
In many cases it renders curettment un- 
necessary for diagnostic purposes. Or if 
curettage should be considered necessary, 
it can be done more thoroughly and more 
exactly if the exact location of the lesion 
has been shown by uterography. As in 
all technical procedures, the author states, 
uterography is “an aid to diagnosis” and 


not a substitute for “a history, physical” 
examination and good clinical judgment.” . 


So employed he believes that it will give 
much greater accuracy in diagnosis and 
will. reveal lesions “earlier and easier” 
than any other single diagnostic measure 
employed in gynecology. 


COMMENT 


Uterography, as the author says, is-an aid 
to diagnosis and not a substitute at good 
clinical judgment, which can be: only 
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through a good history and a thorough ph 
ical which includes a pelvic examination. We 
have never been too enthusiastic over the 
value of uterography per se; however, we cer- 
tainly recognize that, on occasion, it could be 
of considerable diagnostic help. Particularly 
is this true where the oviducts are implicated 
in cases of sterility or where congenital oe 
in the genital tract are pi 
Detection of Ovulation by the Basal 
Temperature Curve With Correlating 


Endometrial Studies 


P. L. MARTIN (American Journal of 
Obstetrics and Gynecology, 46:58, July 
1943) reports a study of basal tempera- 
tures through 181 menstrual cycles in 99 
women all of whom were menstruating 
“with varying regularity.” In 164 cycles 
a biphasic temperature curve was ob- 
tained showing a relatively low tempera- 
ture level in the estrin phase following 
menstruation and a higher level during 
the secretory phase following ovulation. 
Endometrial biopsies made premenstrually 
in 47 of these cycles showed a secretory 
pattern of endometrium, indicating that 
ovulation had occurred in every case. In 
17 menstrual cycles the basal temperature 
curve was monophasic, the premenstrual 
temperature level being about the same 
as the postmenstrual level. Premenstrual 
endometrial biopsies in 9 of these cycles: 
showed a proliferative type of endome- 
trium, indicating that ovulation had 
not occurred. These findings indicate, ' 
therefore, that a biphasic basal tempera-' 
ture curve “represents” an ovulatory 
cycle and a monophasic curve an anovu- 
latory cycle. The basal temperature’ 
curve is “a possible means of differentia-’ 
tion” between ovulatory and anovulatory ° 
menstrual cycles and thus an aid 
in the study of functional _ amity 
in women. 
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CoMMENT 


Since ovulation is an essential link in the 
chain of events leading to pregnancy and since 
we have no certain method of determining 
when ovulation occurs, any simple, workable 
method of predicting when ovulation occurs is 
of clinical value. Functional sterility remains 
a tough and not uncommon gynecological 
problem. The basal temperature curve ap- 

ears to be a “positive help” in differentiating 
etween ovulatory 
and anovulatory 


this symptom was not controlled in 12 
cases, in 8 of which treatment lapsed; 
it was partially or completely relieved 
in 24 cases, with only one lapse in treat- 
ment. Insomnia was not present in 18 
cases; it was not relieved in 7 cases (5 
lapsed in treatment); it was partially 
or completely controlled in 17 cases 
(with 3 lapses in treatment). Early in 
the course of this 
study it became 
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Clinical Effects o Harvey B. MATTHEWS 
the Brooklyn, N. Y. Obstetrics- 
trogen Hexestrol 

R. C. MCELROY 


and associates at 
the Philadelphia 
General Hospital 
(American Journal 
of Obstetrics and 
Gynecology, 46:- 
446, Sept. 1948) 
report the use of 
the synthetic estro- 
gen hexestrol in 
the treatment of 
menopausal symp- 
toms in 42 women 
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usually well con- 
trolled in eighteen 
to twenty weeks. 
Only one patient 
in the series 
showed any “side 
reaction” — nau- 
sea without vom- 
iting, not severe 
enough inter- 
rupt treatment. Of 
12 patients who 
lapsed treatment, 
symptoms were 
“under control” in 
5, and none of 
these has returned 
to the clinic with 
a recurrence. Of 


Gynecology 


Physical Therapy 


who had been sur- 


gically castrated 

because of extensive chronic pelvic in- 
flammatory disease. The dosage em- 
ployed varied from 2 to 6 mg. daily, av- 
eraging 3.5 mg. As treatment was con- 
tinued, the dosage was increased to 8 
mg. in 4 cases. Four of these women 
never developed hot flushes; in 5 cases 
the hot flushes were not controlled at 
any time, but 4 of these patients “lapsed 
in treatment” and one had been treated 
only six weeks; hot flushes were partially 
controlled in 20 cases with seven lapses 
in treatment and entirely controlled in 
18 cases with no lapses in treatment. 
Six women did not complain of headaches; 
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19 patients dis- 
charged free from 
symptoms, only 2 have had a recurrence; 
symptoms are being controlled with the 
“maximum dosage” of hexestrol. Other 
patients are still under treatment. This 
study indicates that while a larger dosage 
of hexestrol is required than of stilbestrol 
(as shown by a previous study), hexestrol 
is definitely less toxic. The authors are 
of the opinion that further clinical tests 
of hexestrol should be made. 


COMMENT 


Synthetic estrogens are a boon to both e- 
tient and physician. They are cheaper to buy 
and therefore are less of a financial burden to 
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the average patient. They are potent and can 
be administered by mouth or by injection. The 
“dosage” is more flexible than with animal 
preparations. “All in all” the synthetic estro- 
gens are very satisfactory and, as improvement 
in their preparation progresses, we believe they 
will displace the “natural” estrogens entirely. 
Even now with hexestrol we have a synthetic 
preparation that is superior to the older stil- 
bestrol in that it is less toxic but just as potent, 
although larger anaes is required. Warning! 
Do not give larger doses than are required to 
control symptoms. Excessive dosage over long 
periods of time are dangerous. We have seen 
disastrous results in two such cases, H.B.M. 


The Use of Vaginal Tampons for the 
Absorption of Menstrual Discharges 


M. J. THORNTON (American Journal 
of Obstetrics and Gynecology, 46:259, 
Aug. 1943) reports a study of 110 women, 
nineteen to forty years of age, who used 
vaginal tampons for absorption of the 
menstrual flow in each menstrual period 
for one to two years. Each woman was 
examined and interviewed every two 
months during the observation period. 
Seventy-two of these subjects found it 
necessary to use a vulval pad in addition 
to the tampon during the time of maxi- 
mum flow. No evidence of any irritation 
of the vagina or cervix by the tampon was 
found in any case. Some degree of 
cervical erosion was present at the begin- 
ning of the observation period in 51 
women; at the close of the observation 
period, no cervical erosion was found in 
14 of these women; the extent of erosion 


Acute Intestinal Obstruction Due to 
Bands Complicating Pregnancy 


“ F. B. BLOCK and P. M. SALES 
(American Journal of Obstetrics and 
Gynecology, 46:134, July 1948) report 2 
cases of acute intestinal obstruction due 
to adhesive bands complicating preg- 
nancy. In both cases an appendectomy had 
been done some time previously. In the 
first case obstruction occurred twice in 
the same pregnancy, once at six months 
and once in the last month of the preg- 
nancy. The first obstruction was success- 
fully relieved by division of the obstruc- 
tive bands; when obstruction recurred 
later a classical Cesarean section was 
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was less in 17; and the erosion was un- 
changed in 20; the erosion had not in- 
creased in extent or severity in any case; 
and cervical erosion had not developed in 
any subject during the period in which 
the tampons were used. The incidence of 
both Trichomonas vaginalis and Monilia 
albicans infections was low in this group 
of subjects; none of them acquired either 
of these infections during the period of 
observation. No evidence was found of 
any other pelvic infection. There was no 
evidence of obstruction to the mentrual 
flow. “Because of the greater comfort 
experienced”, 103 of the women continued 
the use of the tampons for all or part of 
the menstrual period after this study was 
completed. 


CoMMENT 


During the past decade the use of vaginal 
tampons, instead of the vaginal pads, for the 
absorption of the menstrual flow has greatly 
increased. When the vaginal tampon first 
came out there was skepticism on the part of 
many gynecologists but, as time passed, more 
reports similar to Dr. Thornton’s have ap- 
peared and nowadays it is not frowned upon 

the physician so universally as it was in 
the beginning. However, we still think that 
the indiscriminate and routine use of the vag- 
inal tampon is not without its dangers. Ad- 
mittedly its use on “occasions” and for short 
periods of time can do little if any harm. We 
cannot totally condemn such tampons nor can 
we wholeheartedly recommend their use. Cer- 
tain ladies will use them no matter what we 
doctors say! H.B 


done, and numerous adhesions divided; 
the patient made a good recovery, but the 
child died on the day following delivery, 
from intracranial hemorrhage. In the 
second case obstruction occurred in the 
sixth month of pregnancy; operation with 
division of the bands relieved the obstruc- 
tion and pregnancy is continuing normal- 
ly. Intestinal obstruction is a rare 
complication of pregnancy. In the records 
of Philadelphia hospitals and the County 
Medical Society in the last ten years the 
author has found 12 cases of intestinal 
obstruction occurring during pregnancy; 
7 of these were due to bands or adhesions 
resulting from a previous operation. The 
mother died in 5 of these 7 cases, and the 
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fetus in 6. Better results are shown in 13 
cases reported in the literature in which 
the mother died in 3 cases and the fetus 
in 3 cases. The Philadelphia cases not 
previously reported may, however, repre- 
sent the actual results more accurately. 
The author advises that mechanical intes- 
tinal obstructions should be suspected in 
any pregnant patient with a history of a 
previous abdominal operation, who devel- 
ops the characteristic triad of symptoms, 
cramp-like pain, vomiting and obstipation. 
If the flat x-ray film shows a distended 
small bowel, the diagnosis is established; 
but a negative x-ray does not rule’ out 
intestinal obstruction. Intestinal intuba- 
tion is not indicated in the treatment of 
these cases. Operation with “release” of 
all obstructing bands is necessary, and 
should be done promptly. 
COMMENT 

Acute interstinal obstruction is a serious 
lesion any time and it is particularly dangerous 
during the last trimester of pregnancy. Time 
is most important, therefore when in doubt 
call for early consultation. We saw a recent 
case in which too much time (several days!) 
had elapsed before operation and the mother 
died. Intestinal intubation is out; prompt sur- 
gical intervention is always indicated. “Too 
late with too little help” means death to the 


pregnant patient with intestinal obstruction. 
H.B.M. 


Treatment of Syphilis in Pregnancy 
By the Five-Day Massive Dose Method 
H. RATTNER (American Journal of 
Obstetrics and Gynecology, 46:255, Aug. 
1943) reports the use of the five-day 
massive dose method in the treatment of 
syphilis in 27 pregnant women; 4 of these 
patients had primary lesions, 15 eruptions 
of secondary syphilis and 8 latent syphilis 
of less than four years’ duration. For 
intravenous therapy, Hyman’s technique 
was followed, giving a daily dose of 240 
mg. mapharsen in 2000 cc. of 5 per cent 
glucose solution by intravenous drip on 
each of five consecutive days. In 17 of the 
cases reported a daily intramuscular in- 
jection of soluble sodium bismuth tartrate 
(each dose representing 22 mg. metallic 
bismuth) was given in addition to the 
intravenous mapharsen. In most of these 
cases treatment was begun in the fifth 
month of pregnancy; it was well tolerated 
in all cases. One of the 27 patients has 
not been followed up. All but one of the 
26 other patients were delivered of full- 
term apparently normal infants. In one 


case the infant delivered at full-term 
showed evidence of syphilitic infection; in 
this case there was evidence that the 
mother had been re-infected after success- 
ful treatment in the fifth month of preg- 
nancy. In addition, 5 women who had been 
treated for syphilis by the five-day 
massive dose method subsequently became 
pregnant; they have delivered of full- 
term normal infants without further 
treatment for syphilis during pregnancy. 


COMMENT 


The diagnosis of syphilis in pregnancy is of 
paramount importance; likewise the treatment. 


It is generally agreed that treatment must be 


begun before the fifth month if we are to get 
the best results and that intensive and regular 
treatment must be carried out during the re- 
mainder of the pregnancy. This works a very 
eat hardship on some mothers, while others 
look upon it as “too much bother.” There- 
fore, if. the rapid five day treatment is success- 
ful it has certain advantages over the “long 
method.” On the other hand, the “long 
method” has very definite long range advan- 
tages because syphilis has to be treated and 
watched over a long period of time before we 
can speak of a cure. Relapses appear when 
least expected. The “short method” is better 
than no treatment but certainly the “long 
method” is still the preferred method. Never 

hesitate to treat syphilis during pregnancy. 
H.B.M 


Hemorrhage as the Most Important 
Cause of Maternal Death 

C. A. GORDON (American Journal of 
Obstetrics and Gynecology, 46:366, Sept. 
1943) notes that statistics show that 
puerperal deaths in the United States are 
steadily decreasing. Published vital sta- 
tistics indicate that infection and toxemia 
are the chief causes of puerperal death; 
when the contributory causes of death are 
stated, it is seen that hemorrhage is an 
important contributing cause in many 
deaths assigned to other causes. In Brook- 
lyn the Kings County Medical Society, 
through its Committee on Maternal Wel- 
fare, has compared the death certificates 
for maternal deaths with actual case 
reports in recent years. It was found that 
infection and toxemia had never “failed 
of report” as the cause of death, but 
hemorrhage had been omitted or reported 
as a contributory factor (and disappeared 
from the records under “joint cause 
rules”) in 87 cases; these 37 deaths 
should be listed as due to hemorrhage; in 
9 other cases hemorrhage had been pro- 
fuse or repeated, and although not ‘the 
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to have been the most important cause of 
death. Undoubtedly this is true of many 
other communities. Hemorrhage can be 
prevented in some cases by prompt and 
adequate treatment of abortion and pla- 
centa previa, and by careful management 
of the third stage of labor. The anesthesia 
employed plays an important role in 
obstetric hemorrhage. It is not always 
possible to prevent hemorrhage in ob- 
stetrics, but it is possible to control “the 
results of blood loss” by adequate replace- 
ment therapy. As suitable donors cannot 
always be found for blood transfusions in 
emergencies, blood banks or plasma banks 
should be available to all. Blood banks 
are “ideal”, but as yet they are not “cer- 
tain sources of supply” for even large 
hospitals; a plasma bank is practical, 
however, for the smallest hospital. Such 
provisions for the use of blood or blood 
substitutes should be available to all 
hospitals and lying-in institutions; and 
methods of preparing and administering 
blood and plasma should be familiar to all 
obstetricians. 


COMMENT 


For many years infection, toxemia, hemor- 
rhage and shock were considered “the four 
horsemen of the Apocalypse” in obstetrics. 
They still lead the list of causes of maternal 
mortality. Dr. Gordon has a point in his 
claim that hemorrhage is the most important 
cause of obstetric deaths. Paradoxically enough 
“It is and it is not.” If hemorrhage, per se, 
is considered, it is not; while if hemorrhage in 
all its ramifications be cited under “joint cause 
rules” it certainly is the most important. We 


Synthetic Hydrocarbon for the 
Relief of Ureteral Spasm 


H. G. LUND and F. G. ZINGALE 
(Journal of Urology, 50:65, July 1943) 
report the use of the synthetic hydro- 
carbon methylamino-iso-octene (octin) in 
the treatment of ureteral spasm. In the 
last 100 cases in which this drug was 
employed, definite relief was obtained 
within a few minutes after injection in 80 
cases; in 50 the relief was complete, in 30 
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actual cause of death, a contributing 
factor. Revision of the statistics for 
maternal mortality in Brooklyn on the 
basis of these findings shows hemorrhage 


UROLOGY 


have always contended that the average phy- 
sician has had little or no instruction in how 
to fill out a death certificate and consequently 
statistics compiled from him do not always 
“tell the truth.” Obstetric hemorrhage as a 
cause of death is a glaring example. Let every 
physician doing elansnies “strive to the ut- 
most” in properly tabulating the cause of 
death and thereby help to make our maternal 
mortality statistics more accurate. This ar- 
ticle is packed full of sane advice. Read it 
and be ready for your next case of obstetric 
hemorrhage. H.B.M. 


The Concentration of Vitamin A 
In the Blood Plasma During Pregnancy 


OSCAR BODANSKY and associates 
(Journal of Clinical Investigation, 22:633, 
Sept. 1943) report an analysis of the 
blood plasma for Vitamin A at some time 
in each of the three trimesters of preg- 
nancy in 12 women. It was found that 
there was a definite reduction in the 
plasma vitamin A content in the third 
trimester. The authors have previously 
found that the fetal liver during the third 
trimester contains “considerable amounts” 
of this vitamin, and they are of the opin- 
ion that the decrease in the vitamin A of 
the maternal blood plasma is due to 
storage of the vitamin in the fetal liver 
and “utilization by the fetal tissues.” 


COMMENT 


Studies such as these authors present are of 
distinct value to the clinician, particularly to 
the obstetrician and pediatrician. Diet in 
pregnancy is all too little understood. We 
could “buffer” our expectant mothers against 
many minor ailments and major ills if we paid 
more attention to their diet. More power to 
the research laboratory worker — more 
salary! H.B.M. 


sufficient to make the patient “comfort- 
able.” The 20 patients who were not 
relieved included several with post- 
cystoscopic colic in which it is probable 
that the radio-opaque solution employed 
had not drained off completely and was 
still a source of irritation; and others in 
whom a demonstrable foreign body was 
present. In 8 cases the drug was appar- 
ently instrumental in causing spontaneous 
passage of calculi. Side effects of the drug 
in the dosage used in these cases were 
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negligible; 2 patients showed signs of 
hypensensitivity. The drug is sympath- 
omimetic and the authors’ study of its 
effect indicates that it probably acts on 
the true sympathetic endings that are 
inhibitory to the ureters. It has proved of 
definite value in the treatment of ureteral 
colic due to stone, post-cystoscopic colic, 
ureteral spasm following pyelography, and 
hyperirritability of the ureters “on a 
neurogenic basis;” and “assists” in the 
passage of stones; the authors now employ 
this drug routinely after cystoscopic ex- 
aminations for the prevention of ureteral 
spasm. 
COMMENT 


Any drug which will relieve spasm of the 
ureter is inviting and valuable. Such drugs 
cannot be relied on for evacuation of stones 
except in incidental cases. The reason is that 
quite often stones lodge against unusually 
tight normal narrowings or pathological in- 

trations. However, the study of these drugs 
should go on, as indeed it will. 

Vv. Cc. 


The Medical Findings in Benign 
Prostatic Hyperplasia; a New Method 
of Grouping Cases for Operation 

C. H. deT. SCHIVERS (Journal of 
Urology, 49:847, June 1943) includes a 
routine excretory urogram, a cystoscopic 
“grading” of the prostatic enlargement, 
and a retrograde cystogram when indi- 
cated in the preoperative examination of 
every patient with benign prostatic hyper- 
plasia, in addition to a complete physical 
examination, electrocardiographic studies, 
blood chemistry and blood count, phthalein 
tests and urinalyses. With the aid of 
cystoscopic grading, which is based both 
upon the intra-urethral and the intra- 
vesical findings, the size and location of 
the obstruction have been more accurately 
estimated. On the basis of these studies, 
all patients with prostatic hyperplasia are 
grouped for operation as follows: Group 
A, suitable for transurethral prostatic 
resection; Group B, suitable for one-stage 
prostatectomy; Group C suitable for two- 
stage prostatectomy; Group D, not suit- 
able for any operative procedure. Cases 
are rarely assigned to Group A if the 
prostate is large (Grade III); usually 
this group includes only those with 
prostatic enlargement of Grade I or II, 
with normal upper urinary tract, normal 
blood chemistry, and phthalein test within 
the normal limits; in this group the 
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cardiovascular system need not be normal, 
as most patients with heart disease “do 
especially well after resection.” Cases 
selected for Group B are those with pros- 
tatic enlargement of Grade II or III, with 
the upper urinary tract free from gross 
changes, normal blood chemistry and 
phthalein test, and heart “normal for the 
age and condition of the patient.” In 
Group C are placed those cases with pros- 
tatic enlargement of Grade II or III, with 
gross unilateral changes in the upper 
urinary tract, associated with cardio- 
vascular damage. It is in this group that 
the preoperative urogram is of special 
value, as the urinary tract changes might 
otherwise pass unrecognized, and a one- 
stage operation without preliminary drain- 
age result in an exacerbation of the 
chronic renal infection. Cases with bi- 
lateral gross renal disease and advanced 
cardiovascular changes (Group D) are 
not as a rule suitable for any operative 
procedure other than transvesical drain- 
age if catheter drainage is not used. 


COMMENT 

Two features of this study stand out. The 
first is the freedom with which cystoscopy is 
used. Time was when it was regarded as a 
maker of trouble where trouble might not 
exist. Prostatic crises were too common, The 
other point is that unrecognized renal lesions 
exacerbate under interference and are always 
serious and often fatal. No preliminary study 
is out of place for the prostatic re 


Metabolism of Citric Acid 
In Urolithiasis 

W. W. SCOTT and associates at the 
University of Chicago (Journal of 
Urology, 50:202, Aug. 19438) report a 
determination of the citric acid content of 
the blood and urine in normal adults 
(males), children and old men. It was 
found that the citric acid excretion in 
normal adults “beginning at puberty” was 
higher than either in children or in the 
aged. In normal adults with calcified 
urinary calculi, however, the urinary 
citrate was found to be lower than in 
normal adults, although the blood citrate 
was at the normal level. Only one of these 
patients showed a urinary tract infection 
associated with stone. Feeding citric acid 
to patients with urolithiasis caused an 
increase in the blood citrate, as in normal 
persons, but there was no corresponding 
increase in the urinary excretion of citric 
acid. While in cases of urolithiasis with 


MEDICAL TIMES, JANUARY, 1944 


: 
4 
§ 


rmal, 
“do 
Jases 
pros- 
with 
PTOSS 
and 
r the 
” In 
pros- 
with 
ipper 
irdio- 
that 
0ecial 
night 
one- 
lrain- 
the 
h bi- 
anced 
are 
rative 
lrain- 


n the 
lcified 
‘inary 
an in 
itrate 
these 
ection 
acid 
ad an 
ormal 
nding 
citric 
with 


1944 


associated infection, the reduction of citric 
acid in the urine may be attributed to the 
action of the bacteria, in the absence of 
infection it is apparent that some “more 
efficient mechanisms exist in stone patients 
for oxidation of citrate in the kidney or 
urine than in healthy persons.” The ad- 
ministration of a single large dose of 
citric acid to patients with urinary calculi 
does not increase the urinary citrate to 
the range where any effect in decalcifi- 
cation of stones might take place. Methods 
to increase citrate excretion significantly 
in an acid urine in patients with stone 
are clinically needed. 


COMMENT 


The disappointing point in this suggestive 
study is this. On the one hand reduced citric 
acid accompanies lithiasis. This is probably 
only one of the many metabolic deficiencies 
now more and more familiar to us. On the 
other hand the administration of citric acid 
even in large amounts does not induce its 
excretion in the urine in sufficient concentra- 
tion to dissolve the stone. The future, how- 
ever, may produce better results. Let us hope 


$0. 
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Preclinical Genito-Urinary Tuberculosis 


G. E. KENNY, S. E. COHEN and L. 
BAUER (American Journal of Medical 
Sciences, 206:204, August 1943) report 
that at the Municipal Sanatorium at Otis- 
ville, where only minimal and moderately 
advanced cases of pulmonary tuberculosis 
from New York City hospitals and clinics 
are admitted, routine urinary examina- 
tions have recently been made. Smears 
have been examined for the tubercle 
bacilli and cultures made if the urine 
showed an increased number of white 
blood cells, albumin or blood. With this 
routine, positive results have been ob- 
tained in 15 of 214 patients (7 per cent). 
These cases are classified in three clinical 
groups: (1) Those showing frank symp- 


toms of genito-urinary tuberculosis; (2) 
those showing no urinary symptoms, but 
a thorough urological study demonstrating 
definite, although minimal, pathologic 
changes in the urinary tract, “the sub- 
clinical form;” (3) those in which there 
were neither symptoms nor definite patho- 
logical changes, “tuberculous bacilluria.” 
The latter two groups are classed togethen 
as “preclinical genito-urinary tuberculo- 
sis.” The authors emphasize the fact that 
such routine studies in patients with 
pulmonary tuberculosis in the less ad- 
vanced stages and no renal symptom- 
atology may reveal urinary tract 
infection in its early stages when the 
institution of an “adequate” regimen will 
prevent its further progression. 


COMMENT 


These authors are to be congratulated on 
having had resident patients for their a 
About twenty years ago I endeavored to make 
such a study among the ambulant patients of 
a Department of Health clinic. It was soon 
turned down officially. “Why study the urin- 
ary system in lung cases?” The late Dr. 
Harlow Brooks was impressed with this effort 
and suggested that I write to all the large 
tuberculosis institutions of the country. One 
only was at the time studying the extrapul- 
monary lesions, chiefly through the feces. None 
followed the urine. The majority did not 
write me at all; doubtless they preferred not 
to admit “no work.” Abraham Lincoln said 
that the only people he did not like were 
those he did not know. The medical gf sea 
sion is too much inclined not to like ideas 
previously not known. My objective was to 
prove that renal infection may and does exist 
in early pulmonary cases. These authors have 
so proved. It is a well-known fact that co- 
existant with pulmonary tuberculosis is the 
disease in many other parts of the body. Other 
familiar parts are the bones, joints and men- 
inges. Out of pee 50 patients examined 
I found one with what appeared to be early 
tubercles of the bladder. Of course, in the 
circumstances of final prohibition I could not 
follow this case up. ns 


RHINOLARYNGOLOGY 


A New Sulfa Compound, 
Desoxyephedronium Sulfathiazole, 
For the Treatment of Sinusitis 


F. M. TURNBULL and associates 
(Laryngoscope, 58:535, Aug. 1943) de- 
scribe a new sulfa compound prepared 
by combining a 2.5 per cent stabilized 
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aqueous sodium sulfathiazole with 0.125 
per cent of dil-desoxyephedrine hydro- 
chloride, designated as D.O.E. sulfa; the 
pH of this compound is 8.6-9. The author’s 
experiments have confirmed the findings 
of others that secretions from normal | 
nasal mucous membranes are slightly 
alkaline,. and that mildly alkaline solu- 
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tions do not affect ciliary activity un- 
favorably. Other investigations have 
shown that the sulfonamides have their 
greatest antibacterial action at a pH of 
8 to 10. Studies on rabbits showed that 
the local application of D.O.E. sulfa did 
not injure the mucous membrane. On the 
basis of these findings it was concluded 
that this compound would be an effective 
agent for the treatment of upper respira- 
tory tract infections, while its ephedrine 
content would have a_ vasoconstrictor 
action. It has been employed in more than 
1000 cases of nose, throat and ear infec- 
tions, chiefly in acute and chronic sinu- 
sitis, but also in pharyngitis and lJaryn- 
gitis and otitis. In the treatment of acute 
sinusitis, tampons medicated with approx- 
imately 20 minims of D.O.E. sulfa were 
inserted in the nose, after spraying with 
1 per cent cocaine solution, and left in 
place twenty to thirty minutes. For home 
treatment patients were instructed to use 
spray or drops as frequently as was 
necessary “to keep the nose open.” In 
chronic sinusitis, the solution was instilled 
into the affected sinuses, after irrigation 
and spray or drops used at home. In 
pharyngitis and laryngitis, the nose and 
throat were sprayed with the solution; in 
office treatments the spray was used for 
the larynx and upper trachea. In colds 
and acute sinusitis, the treatment gave 
“rather prompt” relief and shortened the 
duration of the infection without the dis- 
comfort sometimes observed after treat- 
ment with adrenalin or other vasoconstric- 
tors. Favorable results were obtained in 
many cases of chronic sinusitis, although 
this treatment is not a substitute for sur- 
gery in cases with extensive pathological 
changes in the mucous membrane or bone; 
it may, however, reduce the number of 
cases in which surgery will become neces- 
sary; and will also give considerable re- 
lief in cases in which surgery is contra- 
indicated because of the patient’s age or 
general condition. There were only 2 pa- 
* tients who showed any toxic reaction—a 
skin reaction in one case and a rise in tem- 
perature in the other; both of these pa- 
tients were allergic to sulfonamides. 


COMMENT 


We do not believe that the problem as to 
which sulfonamide compound is the most use- 
ful in the nose or even whether any sulfona- 
mide compound should be used in the nose 
has as yet been solved. We are quite sure 
that we shall see increasing numbers of people 


who have become sensitized to sulfonamides 
and who hence cannot tolerate them either lo- 
cally or systemically. The dermatologists see 
many such individuals now and rhinologists 
will encounter more of them. It has not as 
yet been conclusively demonstrated that local 
use of sulfonamide compounds gives any bet- 
ter results in nose, throat and ear infections 
than other modern therapy. .McH. 


End Results of Treatment of Malignant 
Lesions of the Nasopharynx 


GORDON B. NEW and WALTER 
STEVENSON (Archives of Otolaryngol- 
ogy, 38: 205, Sept. 1943) report the re- 
sults obtained at the Mayo Clinic in 271 
cases of malignant lesions of the naso- 
pharynx treated prior to 1937. Biopsy 
was made in all these cases, and showed 
definite malignancy in all but 37 cases; in 
the latter the clinical course confirmed 
the diagnosis. Most of these malignant 
tumors were epitheliomas, usually high 
grade squamous epitheliomas, grade 4, 
which are _ radiosensitive; some were 
lymphosarcomas. All of these cases were 
treated by radium introduced directly into 
the nasopharynx, and external radiation 
with roentgen rays or radium. For local 
application of radium to the nasopharynx, 
a lead T applicator was used, the cross- 
piece of the T carrying the radium di- 
rectly against the tumor. Relief of such 
symptoms as pain, headache and deafness 
due to obstruction of the eustachian tube 
usually followed the radiation therapy; 
double vision due to palsy of the sixth 
nerve was sometimes eliminated; enlarged 
lymph nodes in the neck were often re- 
duced in size. A study of results five 
years or more after treatment in the 234 
cases in which diagnosis was made by 
biopsy shows that 26.8 per cent of pa- 
tients with sarcoma of the nasopharynx 
and 8.9 per cent of those with squamous 
cell epithelioma were living; of the latter 
group 7.4 per cent of those with palpable 
lymph nodes and 15.6 per cent of those 
without palpable lymph nodes were living 
at the end of five years. Of the entire 
series of patients with malignant tumors 
of the nasopharynx 18 per cent were liv- 
ing five years after treatment. 


COMMENT 


Treatment of such lesions is discouraging. 
The authors are to be commended both for 
their results and for their frank report.of this 
series of cases. L.C.McH. 
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Tumors of the Larnyx: 
A Review of 105 Cases 


H. E. MITCHELL (Laryngoscope, 53: 
457, July 1948) presents a review of 105 
cases of tumor of the larynx. The tumor 
was malignant in 83 cases, benign in 21 
cases, and “doubtful” in one case. Six 
of the benign tumors were papilloma of 
the larynx in children. Excluding these 
6 cases, the ratio of malignant to benign 
tumors in adults was 5% to 1. Four of 
the patients had had benign papillomas 
for several years before malignant change 
developed; one had a laryngeal papilloma 
removed three times; the fourth recur- 
rence proved to be malignant on biopsy. 
The diagnosis of cancer of the larynx can 
often be made from the history and physi- 
cal examination; but laryngoscopic exami- 
nation and biopsy are necessary for accu- 
rate diagnosis. Biopsy should be done as 
a routine in all cases of laryngeal tumor, 
as is shown by the fact that there were 4 
cases in this series in which recurrent 
papillomas became malignant. The first 
“outstanding symptom” in all tumors of 
the larynx, benign or malignant, is hoarse- 
ness. In the author’s series, hoarseness 
had been present for periods varying from 
a few weeks to years. But in most in- 
stances, patients came for treatment be- 
cause of other symptoms, dyspnea, cough 
and difficulty in swallowing; even these 
symptoms had often been neglected for 
months or years until they became so se- 
vere “that treatment was imperative.” In 
several cases respiratory obstruction re- 


Acute and Chronic Mastoiditis 


C. E. TOWSON (Archives of Otolaryn- 
gology 88: 32, July 1943) reports 526 
operations for acute and chronic mas- 
toiditis on 426 patients from 1930 to 1939. 
There were 342 mastoidectomies on 288 
patients with acute mastoiditis and 179 
radical and 5 modified radical operations 
on 178 patients with chronic mastoiditis. 
The ages of the patients with acute mas- 
toiditis ranged from six weeks to seventy 
years; and the_ages of patients with 
chronic mastoiditis from fifteen months to 
sixty-seven years. Most of the operations 
for acute mastoiditis were done in the 
second to the fourth week of the otitis 
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quired emergency tracheotomy when the 
patient was admitted to the hospital. In 
the author’s series of cases, therefore, 
the lesions were “late and extensive” when 
first diagnosed. The majority of the ma- 
lignant cases (62) were squamous cell 
carcinoma. In the entire series of cancer 
of the larynx, laryngofissure was con- 
sidered to be indicated in only 4 cases; 
one of these patients is living and well 
five years after operation; another one 
and one-half years. Laryngectomy was 
done in 11 cases; six of these patients are 
living and well from fourteen months to 
ten years. Thus only 15 cases were con- 
sidered to be operable. In the non-oper- 
able cases, all the patients who did not 
die soon after admission were treated by 
roentgen irradiation and radium implanta- 
tion in addition was used in “about 20.” 
The author concludes that improvement in 
“surgical and radiological techniques” for 
the treatment of cancer of the larynx will 
not influence the results favorably unless 
patients can be seen and treated earlier. 
The importance of persistent hoarseness 
as an early symptom should be empha- 
sized. 


COMMENT 


The author’s plea that patients and espe- 
cially their family physicians pay more atten- 
tion to persistent hoarseness cannot be too 
strongly onemere’. If many of his patients 
had ) ele examined by a laryngologist within 
a few weeks after persistent hoarseness Spy 
appears their lives could have been saved. 

L.C.McH. 


media. If a radical mastoidectomy was 
done in less than a-week after the onset 
of symptoms there-was an acute infection 
superimposed on .a chronic mastoiditis. 
There were fewer eases of mastoiditis de- 
veloping after adequate myringotomy dur- 
ing the otitis media than after spontane- 
ous rupture of the drum or inadequate 
myringotomy. The mortality rate for pa- 
tients of all ages operated on for acute 
mastoiditis was;6.6 per cent. Intracranial 
complications were present in 19 per cent 
of this group. The mortality for patients 
on whom a radical mastoidectomy was 
done was 4.6 per cent; intracranial com- 
plications were present in 20.2 per cent of 
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this group. ‘Nearly 50 per cent” of the 
patients with chronic mastoiditis had 
cholesteatoma; the author considers that 
cholesteatoma is an indication for radical 
mastoidectomy. Of the patients with acute 
mastoiditis, 205 have been followed up 
since operation; 98 per cent have dry 
ears. Of the patients with chronic mas- 
toiditis, 123 on whom radical mastoidec- 
tomy was done have been followed up; 90 
per cent have dry ears. Of 94 patients 
who had had a radical mastoidectomy for 
whom records of hearing tests were avail- 
able, the postoperative hearing was “as 
good as or better than” the preoperative 
hearing in 63.8 per cent. Improvement in 
hearing appeared to depend somewhat on 
the duration of otorrhea before operation 
but showed no relation to the “healing 
time” of the operative wound. 


COMMENT 
An excellent report. Results are om - 
able with the best. L.C.McH. 


The Hearing Aid From 
The Patient’s Point of View 


WALTER HUGHSON and EVA 
THOMPSON (Archives of Otolaryngol- 
ogy, 38: 252, Sept. 1943) report a follow- 
up study of patients fitted with hearing 
aids, by means of a questionnaire. Ques- 
tionnaires were sent to 136 patients; 31 
failed to reply, but the “performance” of 
the hearing aid was a matter of record in 
16 of these cases; 8 stated that they had 
never procured a hearing aid; 81 answered 
the questionnaire in full. There were, 
therefore, 97 persons whose “personal re- 
action” to the hearing aid was known. 
Seventy per cent of all these patients 
were satisfied with the instrument used. 
Since 1941, a formal speech reception test 
has been employed in determining the 
gain in hearing resulting from the use of 
the various hearing aids tested. Of the 
patients fitted by this method of meas- 
urement of hearing gain, 80 per cent were 
satisfied with the aid employed. A lower 
percentage of good results was obtained 
with other methods of testing employed 
(direct spoken voice and speech reception 
threshold and direct spoken word alone). 
Ten different instruments and several dif- 
ferent models of each instrument were 
used by these patients; no single make of 
instrument appeared to be “outstanding in 
its performance,” according to this study. 
The fitting of the hearing aid is of most 


importance and this function “belongs dis- 
tinctly to the otologist.” 


CoMMENT 


The published report cannot give the reader 
a true picture of the patience and skill em- 
ployed in these studies. Dr. Hughson’s re. 
ports are always most conservative. L.C.McH. 


Méniére’s Syndrome 


J. H. MOORE (Laryngoscope, 58: 519, 
Aug. 1943) reports 20 cases of Méniére’s 
disease. In these cases, careful question- 
ing revealed that every patient had had 
“a slight stuffy sensation” in the ears for 
six months to several years before the 
onset of vertigo. Several patients who 
had been seen before their first attack of 
vertigo had shown retracted tympanic 
membranes at that time. All but 6 of the 
patients had tinnitus; deafness of various 
degrees and types was present in all but 
2 cases. Four patients were allergic; 17 
had nasal sinus disease; 3 had endocrine 
dyscrasias. These patients were all 
treated by inflation and bouginage of the 
eustachian tube. A bougie should always 
be used if there is any doubt as to “the 
status of the patency of the tube.” The 
allergic patients and those with endocrine 
dysfunction were also referred to the in- 
ternist for treatment of these disorders. 
Nasal conditions were “cleaned up.” Four- 
teen of these patients have been kept free 
from attacks of vertigo for several years, 
by inflation, whenever they felt “the 
slightest sensation of stuffiness in , their 
ears.” One had a recurrence of vertigo, 
which was relieved by treatment of the 
ear that had not been previously involved. 
Two patients have had the eighth nerve 
sectioned. The author maintains that all 
patients with Méniére’s disease should be 
treated by inflation of the eustachian tube; 
an inflation often relieves an attack im- 
mediately. The number of inflations nec- 
essary to bring about complete relief 
varies with each case. Treatment should 
be repeated when there is the slightest 
sign of recurrence. Other methods of 
treatment should be employed as indicated 
in each case. 

COMMENT 

A portion of those patients who have the 
symptom complex known as “Meniere’s Syn- 
drome” get definite relief from treatment of 
the eustachian tubes. here are others in 
whom no evidence of aural pathology can be 
demonstrated, the eustachian tubes are paten! 
and inflation does not help. L.C.McH. 
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Moniliasis of the External Ear Canal 


W. L. DOBES (Southern Medical Jour- 
nal, 36: 614, Sept. 1943) reports a case 
of otomycosis involving both ears in a 
woman thirty-six years of age. The left 
ear canal showed a mold-like moist growth 
with a whitish patch at the distal end that 
hid the tympanic membrane from view. 
The right ear canal contained a moist 
purulent material which showed a white 
patch at the distal end similar to that in 
the left ear. The patient complained of 
loss of hearing and some pain in the right 
ear. Monilia albicans was cultured from 
the deeper lesions, although Aspergillus 


fumigatus was present in the mold-like 
growths. Treatment with a 2 per cent 
solution of gentian violet allowed to re- 
main in the ear for five to ten minutes at 
each daily treatment resulted in prompt 
healing of the Aspergillus lesions and 
more gradual, but finally complete, heal- 
ing of the Monilia lesions. Monilia albi- 
cans has been cultured from various spe- 
cific dermatoses and from the lesions of 
intra-oral thrush; however, it is very 
rarely the cause of otomycosis. The au- 
thor finds but 2 other reported cases of 
lesions of the external ear canal due to 
Monilia albicans “in current literature.” 


Fundamentals in Biopathology and 
Cancer Statistics 


o the Editor of the MEDICAL TIMEs: 

In a recent issue of the MEDICAL TIMEs, 
there appeared an article on cancer, which 
reported the results of patients operated 
upon for malignant disease. The article 
was sponsoring an educational effort by 
the New York State Committee of the 
American Society for the Control of 
Cancer. 

It is most unfortunate that this com- 
mendable work has directed its efforts 
solely to the end result of various types 
of surgical therapy, and has contributed 
but little to the fundamental improve- 
ment of therapy itself. This may be 
attributed to the erroneous approach to 
the entire matter. It is the fundamentals 
of cell pathology which should be empha- 
sized, in coordinating them with the sur- 
gical results. Adequate consideration of 
elementary pathological facts would pro- 
vide the clinician with extremely valuable 
and accurate data, thereby enabling him 
to arrive at an intelligent diagnosis, and, 
accurate data, thereby enabling him to 
arrive at an intelligent diagnosis, and, 
logically, a more intelligent method of 
therapy. 

Medical education lays great stress 
upon the basic sciences. Yet it is the very 
elementals of these basic sciences which 
are so frequently ignored. Some ad- 
mittedly have their limitations; others 
have weathered the test of time. For ex- 
ample, it has been well known for over 
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forty years that cell changes in any 
malignant tumor show a preponderance 
of either differentiated (adult) or un- 
differentiated (anaplastic) cells, or a 
combination of both. Usually one type or 
the other predominates. 

The practical method of transmitting 
this information to the clinician is by 
classifying tumors into four grades 
(Broder’s classification). Thousands of 
cases reported during the last twenty 
years attest the practical value of this 
method. While I appreciate the fact that 
this technique is not infallible, this method 
is infinitely superior to any other known 
method. It promotes the use of the more 
recent advances in surgical pathology by 
laying its emphasis on _ intracellular 
cancer. 

The lower the grade of the tumor, the 
better the prognosis. Cells lacking ana- 
plastic properties are not intrinsically 
composed of all the elements which tend 
to metastasize. Conversely, malignant 
tumors with predominating anaplastic 
cells show this tendency to a marked 
degree. The former group responds favor- 
ably to local excision, but the latter, 
despite all modes of therapy, fails to yield 
satisfactory results. 

In addition to this biological concept, 
the tissue reaction in the cancer bed, the 
factor which determines the resistance 
and, hence, the growth of the cancer, is 
of such importance as to transcend sur- 
gical technique as the all important factor 
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Whedical BOOK NEWS 


Edited by 
ALFRED E. SHIPLEY. M.D., Dr. P.H. 


All books for review and communications concerning Bouvk 
News should be addressed to the Editor of this department, 
1313 Bedford Avenue, Brooklyn, N. Y. 


Urinalysis 

Urine and Urinalysis. By Louis Gershenfeld, D.Sc. 
2nd Edition. Thoroughly Revised. Philadelphia, 
Lea & Febiger, [c. 1943]. 304 pages, illustrated, 

with 42 engravings. 12 mo. Cloth, $3.25. 
HIS book, as its title indicates, deals 
with urine formation and its analysis. 
It is primarily intended for the clinician, 
the medical technician and allied labora- 
tory worker. The author presents a dis- 
cussion of kidney and other urinary 
organs. The physical characteristics and 
chemical composition of the urine are suc- 
cinctly presented. A section is devoted to 
standard qualitative and quantitative 
methods of urinalysis, including kidney 
function tests. The weakness of this book, 
from the reviewer’s point of view, lies in 
the weak discussion of chemical principles 
and fundamental techniques as well as 
the lack of critical evaluation of the bio- 
chemical processes presented. The book is 
recommended for those’‘who want a simple 
presentation of the subject of kidney and 
a compilation of the techniques of urinaly- 

sis. 

ALBERT E. SOBEL 


Anatomy of the Nervous System 


Human Neuroanatomy. By Oliver S. Strong and 
Adolph Elwyn. Baltimore, The Williams & Wil- 
kins 1943]. 417 pages, illustrated. 
8vo. Cloth, $6.0 

HIS excellent textbook on neuro- 

anatomy is written by two well-known 
teachers. It is complete in itself and obvi- 
ates consulting other longer texts. 

The book is divided into two parts. The 
first part deals with the general organiza- 
tion of the nervous system. Embryology 
and histology have received much more 
attention than is usually given to these 
subjects but it is justified for a better 
understanding of what follows. The sec- 
ond part is devoted to the structure of the 
nervous system. 

Original illustrations, fine photographs 
and lucid explanatory notes enhance the 
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Classical Quotati 


@ If we wish the reduction to be complete, 
we must not merely bring the foot under the 
ieg, but continuing the efforts at reduction, 
the dressing should bring it as much inward, 
as it was carried outward by the fracture. 


Guillaume Dupuytren 


Of Fractures of the Lower intowwity of the 
Fibula, and Luxations of the Foot. Clinical 
Lectures on Surgery Delivered at Hétel 
Dieu, in 1832. Philadelphia, De Silver, Jr. 
and Thomas, 1833. ranslated from the 
French by A. Sidney Doane, M.A., a 


value of the book. It is an ideal reference 
book for the general practitioner and for 

others interested in neurology. 
An innovation is the divided page of 
print. One has to become accustomed to it. 
JOSEPH L., ABRAMSON 


Wartime Feeding 
Nutrition and the War. By Geoffrey Bourne, D.Sc. 
2nd Edition. New York, The Macmillan Company 

{c. 1943]. 148 pages. 16mo. Cloth, $1.60. 

HIS little volume was written for the 

admirable purpose of providing house- 
wives with information on nutrition, par- 
ticularly with regard to alternative foods 
which might be chosen when wartime 
shortages are felt. It is regrettable that 
the book falls short of its purpose. Furth- 
er, it actually tends to confuse and seri- 
ously mislead. 

The reason for this is that foods are 
compared by their values per pound— 
rather than by average portions. As a re- 
sult, milk, eggs, potatoes show up very 
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poorly beside such a food as cornflakes, 
for example. 

The tables are preceded by an interest- 
ing, freshly presented discussion of why 
a knowledge of nutrition is important to 
the individual and to his country. The 
material on why each food element is 
needed is also very well handled. 

ETHEL PLOTZ BERMAN 


The Health of the Workers 


Essentials of Industrial Health. By C. O. Sapping- 
ton, M.D. Philadelphia, J. B. Lippincott Company, 
[c. 1943]. 626 pages, illustrated. vo. Cloth, $6.50. 


SSENTIALS of Public Health is a 

book of 126 pages well indexed, the 
material for which has been drawn from 
governmental records also the voluminous 
literature relating to industrial hygiene 
and the diseases of occupation. The author 
evidently had in mind the need for a 
standard, text-book available for use in 
connection with lectures to undergraduate 
students, as well as graduates. 

The text is well arranged and the paper 
and print are of high quality. The sub- 
jects covered are, Industrial Health Ad- 
ministration, Industrial Hygiene and 
Toxicology, and Industrial Medicine and 
Traumatic Surgery. The work should 
prove of value as an aid to those who 
teach, or are interested in industrial 
hygiene and industrial medicine. 

C. T. GRAHAM-ROGERS 


Mental Textbook for Nurses 


Introduction to Psychiatry. By W. Earl Biddle, 
M.D., and Mildred van Sickel, R.N. Philadelphia, 
W. B. Saunders Company. [c. 1943]. 358 pages, 
ilustrated. 12mo. Cloth, $2.75. 


HIS is intended as a textbook for 

student nurses entering the State 
Hospital system of Pennsylvania. As such, 
it is a well planned and concise guide for 
persons lacking a medical background, 
who must come into contact with mental 
patients. The number of beds occupied 
by mental patients in this country con- 
stitutes more than half the total number 
of hospital beds. Medical personnel is 
limited by restricted appropriation and 
now by the demands of the armed forces, 
hence increasing responsibility must be 
placed upon nurses and attendants. Such 
a textbook therefore, serves as a valuable 
addition to those already in the field of 
nursing education. 

Interesting deviations are to be noted 
in this book from the hospital routine 
employed in some of our New York State 
institutions. On the whole, this textbook 
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is a valuable one for student nurses, their 
instructors, and lay persons whose re- 
sponsibilities bring them in contact with 
mentally ill patients. 

MATTHEW BroDYy 


Ormsby’s Latest Dermatology 
Diseases of the Skin. By Oliver S. Ormsby, M.D. 
& Hamilton Montgomery, M.D. 6th Edition. Phila- 
delphia, Lea & Febiger, [c. 1943]. 1360 pages, 
illustrated. 8vo. Cloth, $14.00. 

ANY revisions and additions, to-. 

gether with the re-grouping of dis- 
eases and the elimination of obsolete mate- 
rial, have brought this sixth edition up to 
date. Descriptions of diseases are more 
clearly written with sub-groups of many 
conditions set apart in special paragraphs. 
The parts on etiology and treatment, and 
the sections on histopathology have been 
extensively revised. 

These changes and revisions plus the 
fact the publishers have produced a real 
good job, make this a “must have” in 
every dermatologist’s library, yet it is a 
book that can be readily used by those 
who have less experience in the subject. 

E. ALMORE GAUVAIN 


Allergies and Allied Conditions 
Allergy, Anaphylaxis and Immunotherapy. Baste 

Principles and Practice. By Bret Ratner, M.D. 

Baltimore. The Williams & Wilkins Company, [c. 

1943]. 834 pages, illustrated. 8vo. Cloth, $8.50. 

HE author has primarily attempted 
to link the problems of immunotherapy 
with those of allergy. ; 

The first section describes the indica- 
tions and the modern methods and mate- 
rials used in the treatment of infectious 
diseases with antisera, blood transfusions, 
dangers of indiscriminate serum and sul- 
blood substitutes, and sulfonamides. The 
fonamide therapy are discussed. The sub- 
jects of blood transfusion and allergy re- 
sulting from sulfonamide therapy receive 
special emphasis. 

In the second section, the author dis- 
cusses the problem of serum sickness and 
acquired serum allergy. Anaphylaxis in 
animals is graphically described and the 
techniques of skin-testing and parenteral 
desensitization in human allergy are pre- 
sented. 

The third and final section is devoted 
to an analysis of the allergic state. 

The scope of the book is limited, and as 
far as it goes, it is adequate for the gen- 
eral practitioner. It is not intended to be 
a complete text on immunology or allergy. 

HYMAN SHERMAN 
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BOOKS RECEIVED for review are promptly acknowledged tn this 
column; we assume no other obligation tn return for the 


courtesy of those sending us the same. In most cases, review 
notes will be promptly published shortly after acknowledg- 
ment of receipt has been made in this column. 


he Mechanics of Obstetrics. By is W. 
™ and Mario A. Castallo. M. ‘philadelphia, 
F. AY Davis Co., [c. 1943]. 217 pages, illus- 
Ta’ 8yvo. 


The Business of Getting Sprague. 
New York, Thomas Y. 1 Co., [e. 1943]. 
143 pages, illustrated. $1.75. 


Contemporary Psychopathology. A Source Book. 
Edited” by Silvan Tomkins Ph.D. Cambridge, 
Univ. Press, Ic. 1943]. 600 pages. 
vO ot 


Clinteal Laboratory Methods and Diagnosts. A Text- 
book on Laboratory Procedures with Their Inter- 
B. H. Gradwohl, M.D. 3rd 

dition Vole r and II. St. Louis, V. Mosby 
Co., [e. 43]. 2130 pages with index of 100 
pages; 726° al es and 57 color plates. 
4to. Cloth, $ 

Clinical Di uy Laboratory Examinations. 
By John a. D. New York, D. Appleton- 
Century Co., [c. 1943]. 1239 pages, illustrated. 
Bvo. Cloth, $8.00. 


Textbook of mae We By William D. Zoethout, 

Ph.D. Tuttle, Ph.D. 8th Edition. 
St. Louk, V. Mosby Co., [c. 1943]. 728 pages, 
illustrated. sha Cloth, $4. 75. 


Air Surgeon. By Frank G. Slaughter. Doubleday, 
Doran and Company, Inc., Garden City, N. Y. 
[c. 1943]. 306 pages, 8vo. Cloth, $2.50. 


Reconstructive Surgery of the Eyelids. By Wendell L. 
Hughes, M.D. St. Louis, C. V. Mosby Company, 
[c. 1943]. 160 pages, illustrated, 4to. Cloth, $4.00. 


4 Surgeon's World. An Autobiography. By Max 
Thorek, M.D. Philadelphia, J. B. Lippincott 
Company, [c. 1943]. 410 pages. 8vo. Cloth $3.75. 


Mysticism in Modern Psychology. Some Critical Re- 
marks about Magical Trends in 
and “‘Psychodiagnostics.” By Charles Carlé, P 
New York, Psycho-Sociological Press, [c. io, 
47 pages, 8vo. 


Body Poise. Truslow, M.D. Baltimore, 
illiams & ilkins 1943]. 312 pages, 
illustrated. 8vo. Cloth, 


Fractures and  Dislecations for Practitioners. 
By Edwin O. Geckeler, M.D. 3rd_Edition. Balti- 
more, Williams & Wilkins Co., ‘ 1943]. 361 


pages, illustrated. 8vo. Cloth, $4. 
Internal Medicine in By_ Robert 
Pratt McCombs, Lt., M. C. U. N. R. Phila- 


delphia, W. B. Sau anders Cons of ic 1943]. 694 


pages, illustrated. 8vo. Cloth 


CORRESPONDENCE 
—Concluded from page 29 


of cure. It is most disheartening to ponder 
these facts and note the frequency with 
which five-to-ten year cures are reported, 
giving great credit to surgery, while the 
cellular pathology, the greatest single 
factor, is flagrantly ignored. 

X-ray sensitivity to malignant tumors 
increases in direct proportion to the grade 


of the tumor. Here again, the mode of 
therapy should be most intimately coordi- 
nated with the entire biological and 
pathological picture. 

If this worthy effort on the part of the 
Committee for the Control of Cancer is 
to advance from its present state of out- 
worn repetition, it is imperative that a 
sounder educational policy emphasizing 
surgical pathology be adopted. 

EpwIn J. Grace, M.D. 
Brooklyn 


CANCER 
—Concluded from page 18 


the radiologist thought it was a late 
recurrence. Fluoroscopic examination 
showed no evidence of involvement of the 
pleura or of the lung. X-irradiation was 
given during 1940 and 1941. In May, 
1942, the patient complained of cough, 
loss of weight and severe pain in the right 
shoulder, radiating to the fingers. We felt 
that she had had all the irradiation that 
would be of value. However, there was 
still no evidence of extension to the chest. 
On July 28d we had a report from a 
laryngologist in the patient’s home that 
“she has a tumor-like mass (extrinsic) 
of the larynx, involving the right side and 


the right cord.” It seems that this patient 
has had a late recurrence in the lymphatic 
structures which has extended to and 
involved the larynx. At the age of 46 
years this patient had a life expectation 
of 23.81 years. She lived 9.72 years or 
40.82% of life expectancy. 


HESE twenty-eight cases added to 

the 151 on the records last year 
bring the number of ten year survivals up 
to 179. 

The previous reports in this series 
appeared in the MepicaL Times, April, 
1937, 65:198; April, 1938, 66:192; Febru- 
ary, 1939, 67:75; April, 1940, 68:179; 
January, 1941, 69:23; and June, 1943, 
71:185. 
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